MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10386 CERTIFICATE OF DEATH 102390 


— 


ES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
3. b. COUNTY 
MARYLAND A 
H rord Mais Harford 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 


Y d. NAME ‘OF HOS? PITAL (If nat in bose Tal, rs-3 street address) d. STREET ADDRESS eS Re Ace 
ONA 


ofter deoth. Poge 4 
the funerol director, 


‘OR INSTITUTION } 


i 


pala First Middl lost 4. DATE ¥ 
DECEASED q ave zi * Month Day ear 


Poges 1 ond 2 should be filed with 


(Type or print} George Warren Alexander DEATH g/ 3 j 19 
5. SEX 6. COUR OR RACE ]7. MARRIED SR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 
lost birthday) [Months] Days | Hours] Min 

é Male wipowep [] Divorced (} 8 yrs. 
a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
§ Hyaro ngine nyaro pian Penna A 
BS) VS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
& 
g Da exande _Anna__Rauss 
8 Ts, WAS DECEASED EVER IN Ur S*ARMED FORCES? T1G, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
E I [vex no, erionkrawe] AP 1 Pele cet fegexr ot vee), : 
; No 83-07-3621 Mrs. Geo. 0, Md, _R.D 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] ) INTERVAL BETWEEN 
E PART |. DEATH WAS CAUSED ay: “/ sae (G 
§ IMMEDIATE CAUSE (o} lee 
= DUE TO 

Conditions, if any, which 

DUE TO 


cause (a), stating the under- 
lying couse lost. © 


gove rise to immediote | 


After this certificate has been signed by the attending physicion ond completely filled 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 h: 


g 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
e 12 

& AS ves) NOB 
oS = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 & | (UP EITHER, NOTIFY MEDICAL EXAMINER) 

° & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City or tawn) (County) (tate) 
5 5 Hour a. m. Wife. Ree atl factary, street, office bidg., etc.) 

3 = p.m. 19 Jot work [J ot wark 

= Los 

3 21. 1 certify that (1) (this haspital) i. ee ceased fram._ytt.._{ 2 __ ee eT ALE 23, 1963, that (I) (we) lost 
= a sow the dgdeased olive on L444 o—___ 9_©>, ond that deoth accurred off A M, from the éauses’ and on the date stoted above. 
2 


CTOR 


poge 3 should be detoched for use os the buriol-tronsit permit. 


b. DATE 
ATTENDING STAFF JGNED 
M.D. | PHYS. Simecror (PHYS, 


20. “Nu 
22¢. PHYSICIAN'S. 


bd 


the Stote Board of Heolth prior to buriol, cremation, ar removal, ond in ony event, within 72 hours ofter death, 


ic NAME (7; rake 
2 ( ve" 1) { [ wgte 
£23 wdlhey Bhi ps I NG1Or ATA 
&3¥ 230. BURIAL, CREMATION, | 23b. DATE THEREO 3c, NAME OF CEMETERY OR CREMATORY fel it LOCATION (City, town, or county) (Stote) 
9>5 i REMOVAL (Specify) 
mee \) Lpuria: 9/7/1963 |West, Nottingham Cem. ora Md. 
= - de CNERAL DIRE iy 47 ADDRESS 25a. REC'D 5 REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Z: < ts 
VRAIS (4 1 X¢ Gi 
ISM 979) GE Rising Sun, Ma a1 


MARYLAND STATE DEPARTMENT OF HEALTH 
ways = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1039] 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution; Residence ae ‘edmission) 


as e. STATE b, COUNTY / ea 
ee) MARYLAND “v ) ce ; 
b, CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b ¥ OR TOWN (If outside pate limits, write RURAL and give neares} town) 
£1 


write RURAL and give nearest town) ae 
Aaiee ke. Dene c days epes - Kuyak 
NAME OF HOSPITAL OR vie we not In hospital, giye street “<u 'd. STREET ADDRESS “1S RESIDENCE 
y ON A FARM? 


Wiretap Lemosra L [pes 7 ANE ves pe] No] 
3 peneasen Last 4 ane jonth Year 
Type or prin PEA ioe DAIRS _ DEATH fog Wei yom 


® 


<= 


ithin 24 hours after 
fied in by the funeral 


TI 


‘ 


6. COLOR OR RACE|7, aRRIED |] NEVER MARRIED [J 8. DATE OF BIRTH 9. AGE (In “F TYEAR| IF UNDER 24 
tast birthday) "Dayscil JHGua: > enna 
en) ale tu ite. woow[]  ovivorceo[]| dan. 28, 1909 " yn. |" 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Maryland | BA 


13. FATHER'S NAME 


David J, Baird 


14, MOTHER'S MAIDEN NAME 


Mollie Culbertson 


ie WAS per es Bad IN U.S. ARMED FORCE. ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown) ‘yes give waror dates of service) 
Ne 218-40-154 Joseph E. Baird, Rising Sun, Mad. 
18, CAUSE OF DEATH [Enter only one e2use por line for (a). (BI, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY <a J 
aia ‘CAUSE (e] Ae ee Soke. he 1s PZ Oe ger Roce nee 38 =) 


igned by the attending physician and completes 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}. 


2 Od afore 


4) ie ‘ 
aa ons, if eny, on ap pi ie 2 Re hiZ a DrrE.. ba BPG ns HO ses 


gave rise to immediate cause 


DUE TO 
{a), stating the underlying Li bast « LO“ 1 ON Te ei Pe | FRR . 


couse last. (ed 


PART Il, OTHER SIGNIFICANT aia Jo Soa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
PERFORMED? 


| yes [] no (] 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been si 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Hour a.m. While: Not While factory, street, office bldg., etc. bs 
as 9 at work [_] ot work 
21. | certify tha! (1) (this hospital) attended the deceased fromnd2.77.5.. oxy peidiss tty = to am ke ee , 196°3., that (8) (we) last 
saw the deceased alive-Ort.. Me 19G33.., and that death occured alam, from the causes and on the” date stated above, 


y be retained by the hospital or attending physician. 


RE! 


“22b. DATE 


ATTENDING MED. STAFF SIGNED, 
A. Sup, | PHYS. Director Os. O ye gl 


R 


Bad 


BR & 22d, ADDRESS 
ad i / * NAME ype G. He Richa on rie De al Port Deposit, _Maryland “ oak 
22 = 23a, BURIAL, CREMATION, ab. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
O20 &r”) \8-15- 1963 Hopewell Cemetery Port Deposit Ma. R.D. 
ie pa (4) 24 ne CTOR' J]GNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE a 
15M 7/61 EW Doris Via Sty) Perryville A M Seppe j §-1963 pClhiavk [a enge. : 
Y = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ 10398 CERTIFICATE OF DEATH 10392 


2. 1 certify thal {f) (this hospital) altended the deceased from... Sah. oe 196 3, 10... li C2, that @ {we) last 


wand that death occurred gf 3 AM, from ie teaticod ac ooh ecameeaeeaelaniste 


a 

2 
Teta ATTENDING, STAFF 7b. SIONED 

S £ HS. =o DIRECTOR (7 prys. 
= Tenysician's € “| 22d. ADDRESS 7 a = 
z | “Mt ("ROBERT L, GOSSWEILER Capt. MC | KIRK ARMY HOSPITAL ABERDEEN Mde 
2 Fie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
a 


23b. DATE THEREOF ice NAME OF CEMETERY OR CREMATORY 
8/16/63 


eTarring "i neral Home | 
Aberdeen, Md, _|4" 


3 os —— = 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il inslitullon: Residence before admission) 
52 @. COUNTY 
. 25 D 2. Ss b. COUNTY 
£ 
3 ene ekA MARYLAND ELK LD (YER Eek) =: ¥ 
2 nq v B. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib e. CITY XZ, TOWN (Iffeutside corporate limits, write RURAL end give neerest town) 
= a ac write RURAL and give st town) ‘| 
Ress |2BER OKs Déen Tove Cxouwhe (doy A Eree weep Hert ars « iy 
£ 98s d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street a€idress) od. STREET ADDRESS e. 1S RESIDENCE 
3 2 ON A FARM? 
as } 
Se ie Aur & ARp UzE A Hes pit p&- l Brow vt SK 6er7 VT AD _|ws noe 
Bz ser 3. NAME OF “9 First Middle Last 4. DATE Month Dey Yel oe 
§ 23 an * Midensep OF 
Ss a ype or print) 7 DEATH ‘ 
g Fae ss Ipeanr  pphe  ARAOSHA HM Buc, 14 963 
© 85s 5. SEX ~ ]6- COLOR ORRACE|7. maRRieD [-] NEVER MARRIED [dl | & DATE OF eierH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 74 HRS. 
2 vas 4 Jast birthday) |Months| Days | Hi ] Mi 
o @ 2 A : 7 jours in. 
ie Se SDA KE Cad > | wwowrf] oivorceof]| /: HA. GOS yrs. ae 
3 &es Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 elas — done during most of working life, even if retired) 
age Tl 
3 Sez os M/A Defendesl \Pyareen-_waeplivn, AS: 
2 eee 13. FATHER'S NAME 1a Mi Mat 5 MAIDEN NAME 
= a= 
2 “3 
g 52 IRAD SHA, sem ff. | _Ke BETS, Linda F: ' 
are a 15. WAS DECEASED EVER IN'U.S. ARMED FORCIS? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Addross 
ae S28 (Yes, no, or unkown) | (Ifyasgive warordatesofservice) Nx 
= | 
z 2’ 8 ee al eS ree ee /) . Hos ae Records p 
£ ged & 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b) fand 6 Rena P 1) INTERVAL BETWEEN 
goBEL PART |. DEATH WAS CAUSED BY; Ce eee Nh a aa 
fay BS IMMEDIATE CAUSE (¢)_ : % i 0% 
geBee 7 a 
$2538 fh x DUE TO ak, SAR SV rl, 
32 ee Conditions, if any, which (b) 
Pee a § gave rise to immediete cause i 
e203— {2}, steting the underlyi iE 
ee ; a cause {eo} 
Bic 25 ~ See ae 
= SotB 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19, WAS AUTOPSY 
sS8so O 2 am om PERFORMED? 
Dee 5 O's ves [J NO PAR 
Shi 5 le # [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of itam 18.) = 
bad Pet dad E | OR CONTRIBUTING [1] CAUSE OF DEATH 
Beers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 2 3 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, larm, 201, (City or town) (County) 
252 3t 5 Hous savnt While No! While | factory, street, office bldg., etc.) | 
<35 at work [] at work \ 
ae, = p.m. 19 | 
Hee og 
Beo8 & 
2 
<203 
a2 
as 
An 
af 
a. 
5 5 
Ov 
A 


TO HOSPIT. 
death. Page 


sin fel” 


24 Ful 
VR AIS (4} 
1SM 7-6 


APG, Post Cemetery |Aberdeen Proving Gr,, Md. 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


aos: iil MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 \ 10399 CERTIFICATE OF DEATH 10393 


m= 


“TaN 
< 


. 
2 /  |1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence before admission) 
» 2 . ener a a. STATE b. COUNTY 
5 gn g Harford __ MARYLAND | _ Maryland Harford 
eee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {Il outside corporete limits, write RURAL and give nearest town) 
+ Fav write RURAL end give nearest town) 
S sc3 Aberdeen Proving Ground A Edgewood Heights 
oat! 3 o =} 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS me RE Ge 
el 
ae: 
e:. i> |__ Kirk Army Hospital 2 Brown Street, Apt 22 _—| vs[] nol 
» 2 an 3. NAME OF “First Middle Tast AT Month “Dey Year = 
F san DECEASED 
ge gos pera ak” Infant Male Bradshaw_ 13 196 
4 o 3s 5. SEX - COLOR OR RACE| 7 ER MARRIED JX] | & OATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 22 HRS. 
S$ pee last birthday)-;"\ionths| Deys | Hours] Min, 
2 B82 Male Cau wows [7] _ovorcto[]| 13 Aug 63 yn. 
@ sof 10a. USUAL OCCUPATION (Give kind Tob. me ‘OF BUSINESS OR INDUSTRY | 11. aoa {County & Siete, or foreign country) | 12. CITIZEN 
=) 100. done during "i /i working life, even 
3 = z A Dependent Harford, Maryland U. S. A. 
2 She” taal dinning 3 Ce 14. MOTHER'S MAIDEN NAME —~ a a 
5 2 g= 
$ sag Bradshaw, Tom H. Re ee We Be Linda J. Roberts : oe = 
e 85— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ F =s ye aa (Ityes give worordatesofservice) / | 
z 2'.3 ees ea ee Hels aon fA | Hospital Records Bt ee 
=e Tso 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
go5 5 5 PART |. DEATH WAS CAUSED BY: ONES aa 
aogee IMMEDIATE Cause (e) _ Prematurity hrs, 26 Min 
= = 
& anes / Jf £2 vKto 
3% Ga x Pi ag” ae 
zecke Conditions, if any, whieh (b) = _ 
23s b gave rise to immediele couse 
£2, 35 {e), steting the underlying ( OUETO 
oe es 2's couse le) —— — 
z2 eae lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTORSY 
S8s2 |e ee ce 
Betas “Is ee eee Se Se 
£ FF aie & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
a ond & | oR CONTRIBUTING [] CAUSE OF DEATH 
Beers B | GF EITHER, NOTIFY MEDICAL EXAMINER) None 
OF 323 s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Bue 25 2 Routia:t: While __ Not While fectory, street, office bldg., el.) | 
ae ae 3 FE 19 et work et work } 
Seed 5 
B 2 O88 21. 1 certify that (I) (this hospital) attended the deceased from....~7Sgcn yw. Jeet i 1993, that (I) (we) last 
e3a3 3 saw the de: 13) hig aie! yas ‘Aig... and on the date stated above, 
os 
mame KH 278. SIGNA) 2b. DATE 
Age ATTENDING SIGNED 
Si y / (hy DIRECTOR ral PS. kl 213 Avug_ 63 
eons | ize.” PHYSICIAN’ 22d. ADDRESS 
Bed ay NAME reo 
Gooey BERT L. GOSSWEILER, CAPT, MC_| Kirk Army Hospital, APG, Maryland . 
24 3 2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
8 Oo s8 REMOVAL [Speci 
grees Lo3 _A.P,G,. Post Cometery| Aberdeen Proving Gr., Mde 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR we ‘carting: Punera lL Home 
1sM deen, Md, F 


"AUG 4-6-1963 fei Gadga 


=— 


in by the funeral 


ry 
ave carbon papers. Pages 1 and 2 should 


hin 24 hours after 


id complete! 
nt, within 72 hours after d 


ician an 


ion, or removal, and } 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physician. 


R 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


OSPIT. 
. Pag 


TO H 
death. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremati 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C3ue 
1 wee EOD * —— = = 1 vw. 


pe = > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e 

E . e, STATE b. COUNTY 
had er SLL Oy MARYLAND __ Maryland ra 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL apfor neerest town) 


write RURAL end give neeres! town) 


Risk Army H spital, APG,Md Ay Aberdeen, Maryland 


|. NAME OF HOSPITAL'OR INSTITUTION [if not in ett |, give street d. STREET ADDRESS |e. 1S RESIDENCE 
; ON A FARM? 
Kirk Army Hospital 410 Edmund St. ves [NOT] 


‘= 


#3 AL 


3. Pecdhece First Middle Lest 4 ORE a Month Dey “Yeer” 
(Type 2 wim) ASCE. Lele / Bryant | meaTH August 24 1963 


5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED ae 8. DATE OF BIRTH gy ar linea IF UNDERT YEAR| IF Stores (HRS. 
Months] Deys | Hours | M 
F Cau winowen [] _vivorcto [_] 24 Aug 63 yrs, Le 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


[eee 4 oe ee aa .¥ Harford, Maryland US x’ 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William H Bryant Jr Pyt (E=1) | athy J Hall ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. -] 17, laromset Address 
{Yes, no, or unkown) | {Ifyes give weror detesof service) 

No N/A N/A | Father Aberdeen Proving Ground Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY, 2 ONSET AND DEATH 
IMMEDIATE CAUSE (e) AnOxia Neonatorum a 


ly DUETO 

f 
Conditions, if eny, which (b) Abroptio placenta |_30-60min_ 
eve rise'to immediele cause 
(©), steling the underlying 
et Gal ee 


DUE TO 


Prematurity 


(c)__ —— —— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. ‘WAS AUTOPSY 
zi : ORMED 

5 YES X no [J 

© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

s 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stele) 

a eae at bes While No! While | tectery, street, office bidg., etc.) | 

a chy 19 __ lotwork [] et work 1 | H 


|. | certify that (KX (this hospital) atiended the deceased from. 2k. Aug... 2, to.2! p. ADE. ha. ite yal , that & (we) last 
saw the deceased alive 0. Bb, ABS yea ie 63. ., and that death occurred fh. T5m Pim the causes and on os rdlae staled above. 


22e. SIGNATURE - eae ‘ile ae 22b. DATE 


PHYS, = [.]_piREcTOR [_] PHYS. [XX] 24 Aug 6" 
/22c. PHYSICIAN'S — - = a 


22d, ADDRESS — 
NAME (Type) 


R——_MD- SMIRK ARMY HOSPITAL __APG. Mae 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. unty) 4 a 


REMOVAL (Specify) ¥/ 
250, REC'D BY REGISTRAR | 25b. REGISTRAR'S AGNATURE 


Porno we AUG 28 1983 LOC nba Yea, 


DIRECTOR’ ° SIGNATURE 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 
ion. 


The faw requ 


he hospital ar ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be cloinedill 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10402 CERTIFICATE OF DEATH hci 


| ag DEATH wei g|| 2. USUAL RESIDENCE ye e deceased lived. If institutiog: Re; 
‘ jp b. COU! 
(Z2L-E7 LT ILA CLt4 oye, V4 g 4 a 


att 
sy 


) 


os 


ITY Of YOWN (If outside corporgte Smits, write | oMNGTH OF STAYIN Ib QRIGANN (If ouide corporote ligits, write RURAL hve nearest town) 
Le ‘ond give nearey! town) sy, ~ 7 A A 
/ A 4 Ze FO ttl AL ’ 


hould be filed with 


he funeral director, 


a ttl a a 2S 
d. RAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
= OR INSTITUTION / ‘ON A FARM? 
= 3. NAME OF First Middle “DA Oy Yeor 
4 , 
= (Type or print) 2444 Ly DEATH au A i 7 19 
= 5,38 6. COLORpR RACE |7. MARRIED [ELNEVER MARRIED [] 8: D 9. AGU {In yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) | -Doys | A in 
1 eek (Ghee ccns | yes [SPT 


12. CITIZEN OF WHAT COUNTRY? 


ASA. 


id cample 


I-tronsit permit. Then please remove carbon popers. Poges 1 an: 


100. USUAL ‘CUPATION (Give kind fark done} 10b. KIND OF BUSINESS OR INDUSTRYA 11. BATHPLACE (State or fareign country) 
uray gfort of working Jifp, even igfetired) 2 
——— 


: << 
13. FATHER’S, ee , LL MAIDEM NAME wad 
; Lhe bared 2 


jon ani 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? Loi SECURITY NO. |17. INFORMANT 
Tyas, 0, or unknown) UF yen. give wor or dates of service) HW ry) 
40 | LoLoy NM white 
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d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streo! eddress) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
( yes [-} No [XJ 
i aa First Middle 5 last | 4. DATE Month “Day Veer = a 
jpoes | OP 
'ype or print! DEATH 
" Charles Henry Jamison | P™ hugust 8, 19 & 
fi SEX 6. COLOR OR RACE|7, sanizD XO] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24°HRS. 
last birthdoy) Te 


pert “Deys | Hours | Min, 


Male olored vis. 


WIDOWED [_] pivorceo [] |Dee. 10, 1891 


We. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ian ___\Centre Church | dJarrettsville, Md. USA _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Henry Jamison Jennie Lee | awit 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) fs r 
No -+-- 217-16-6770' Hallie T. Jamison Forest Hill, Md. | 
18. CAUSE OF DEATH Teter only use per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ Carcinoma of prostate 3 ____| 3 years 
177 XS burt 
Conditions, if any, which (b)_ 


gave rise to immediate cause 
{a), stefing tha underlying 
cause last. 


DUE TO 


(c) _—_ 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 

5 ves [] no [ 

= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Part Il of item 18.) —-. - 
& | OR CONTRIBUTING [] CAUSE OF DEATH | * 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeor | 20d, INKJRY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 

a Hour e.m. While Not While factory, street, office bldg., etc.) | 

Z iat » at work [] at work [_] ! 


vo @ocup 1942 that (1) (we) last 
ses and on the date stated above. 


LOTHLT 9... v0 
‘ed Bem, from 


21. | certify that (1) (this hospital) attended the deceased from..77 


occur: the ¢ 


saw the deceased alive on! .19.63., and that death 
22e. SIGNATURE "4 22b. DATE 
a ATTENDIN' MED, STAFF SIGNED 
—t Ptu p. | PHYS. oirector [_] pus. (() August 9, 1963 


22d, ADDRESS 


22c. PHYSICIAN'S 


NAHE 
lard P. Hudson, M.D 


230. BURIAL, CREMATION, | 23b. DATE THEREOF = | 23c, NAME OF CEMETERY OR Cl 


Burial” 18/11/1963 | Fair View 
TURE ADDRESS 


Forest. Hida s Wig). 


23d, LOCATION (City, town or county) 


Forest Hill Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


eMfIG 1 2 19631 L0onkrs Juedge 


wae EG fasaslhrille, thd 


\ 
S) 


in 24 hours after 


fed in by the funeral 


@ 


cate has been signed by the attending physician and completes 


ATTENDING PHYSICIAN: The law re 


be retained by the hos 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


quires that the death certificate be executed 


fal or attending physic! 


death, Page 


After this cer 
director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to burial, 


it permit. Then please remove carbon papers. Pages 1 and 2 shoul; 


~~ 
— 


ithin 72 hours after death. 


|, cremation, or removal, and in any is 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10413 CERTIFICATE OF DEATH ~ 104W2 


1, PLACE OF DEATH 


a. COUNTY he : ORD ae ae 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence befora admission) 
a, STATE b, COUNTY 


b. CITY OR TOWN [if outside aoe limits, c. LENGTH OF STAY IN 1b 


e ue OR yiand ‘corporelle conten waar tord nearest town) 
‘al _Faliston 


write RURAL and ae nei Pa town: et 04 * 
We Re. de (2. {4% shia, 


d. NAME UR aa ‘OR INSTIT if not in hospitel, give ac address) Vd, STREET ADDRESS | =. 1S RESIDENCE 
We | ON A FARM? 
ABR! Fok) Cfpore wl Hesp,d y-) ||! Engle Road _ ves [] No fg] 
Last 4. DATE Month Dey Yeer 
DECEASED \! OF 
‘ype or print Why / } DEATH 
th Tn Ca inten. 5 ohn San. +3 220 
5. SEX 6. eolor OR RACE) 7, MARRIED [PTNEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeorg JF UNDE a 
last bithday) er | Deys | Hours Min, 
es Cs loved. wipowed [_] DIVORCED [_] July 4, 1888 TS | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. A Sa (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


r- retired [ny 


fife 
13. FATHER’S NAME 


James Henry Johnson 


Harford Count 
ghnways—De 


Rutledge, Maryla nd |__ 


14, MOTHER'S M 


Marthe Jane Johnson _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 


(Yes, no, or unkown) Sage 


No_ 


PART I. DEATH WAS CAUSED BY: 
‘3 aan CAUSE (e)__ 


213-38-7770_ 


17, INFORMANT Addiess 


Mrs. Regina Johnson Fallston, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


NO. 


= DUE TO 


Conditions, if eny, ae 
geve risa to immediete couse 
(2), steting the underlying (- PUETO 
‘couse lost, te) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DE, 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
PERFORMED? 


YES no [J 


'20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of tem 18.) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 
While Net While 


et work [_] et work [ ] 


Hour ¢@.m. 


MEDICAL CERTIFICATION 


Ld 
. | certify that (I) (this hospital) attended the deceas: 


.19.63., 


200. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) {Stete) 
factory, street, office bldg., etc.) | 


her 19M. 10. 9.....0, that (I) (wey last 
acd aA RAMS the causes mat on the date stated above, 


ed from.... AUR 
and that death 


NAME type) 


og y, 22b. BA 
annals STAFF TaN 
pp MD. Ee necror Oo Pays. 
Pie, PHYSICL 


fees ADO WSK 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME 
REMOVAL enuiea ia 


/13/1963 | West ‘Liberty. 


B59 ies SY Mamebloue 


CEMETERY OR CREMATORY 23d. LOCATION (City, téwn of county) 


Upper Cross Roads 


a ‘2p, AL pi AE: De ag je ADDRESS ete, adh REC'D ut eee Wa R'S Si ay E 4 


+ TO DEPUTY MEDICAL EXAMINER: 


2 


FOR STATE 
HEALII DEPT. 


is necessary, 


ee 


ive Pages 1, 2, and 3 to,the funeral directoy 
PM3. Page 5 may be retained for you 


This certificate should be executed within 24 hours after deat 


the word “pending” in pencil in Item 18. Gi 


please execute the certificate, wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File > 


land 2 with the State Depart 


1 


= 


| 


VR AISI 


within 72 hours after death. 


in 


its designated egent, prior to burial, cremation, or removal, and ii 


Health or i 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1041 4 MEDICAL EXAMINER'S ‘Sealab OF DEATH 10 04 18 
L ERC: DEATH i . USUAL RESIDENCE (Where abe lived, If institution: Residence before ae 
a TATE b. COUNTY 
Harford bs MARYLAND || _ ag ryland 
b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town} ; 
Darlington AEN Baltimore 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siree! eddress) d, STREET ADDRESS: = @. IS RESIDENCE 
to \ ‘ON A FARM? 
‘| Swimming pool - Camp Ramblewood 317 E. Lanvale Street ves} No [F 
ha. NAME ¢ oF ~ First ~ Middle Last 4. DATE ~ Month ‘Day Year SS 
OF 
(Iype or print) SELBY LAWRENCE KEASER peatH = August 5 19 63 
5. SEX 6. COLOR OR RACE|7, maRRieD [>YNEVER MARRIED [] | B. g- 7 ‘OFE Wy, ~~ -|9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours in 
Male Negro wicowen[] _bivorcep [] yn, | | 
a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSI! les, oR BUST "Oa heb yb lete or ‘to country) 12, CITIZEN OF WHAT COUNTRY! 


dying mg 


YS, A. 


bn gor Lore, BETWEEN 


ee nd 


of working lifof even If retired) 

13. FATHER’S NAME E "Carp flank Rie NAME 

SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17>) INFORMA! Address 
own) | (If yeggive warordetesofservice) Ley Bee 


Cs 
TEnter only one eause per line for (@), (b), end (e).] 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
x \MMEDIATE CAUSE j____ Asphyxia __ ae? Se -o~ She =. 
~rq: 4 DUE TO drowning 
Conditions, f eny, which {b) 


gave rise to Immediote cause 


(a), staling the underlying ( PUETO 

cause lest. te) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel] 19. WAS AUTOPSY 

a RFORMED? 

i= 
$ ~ a < = yes ‘a NO. al) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert I of item 18.) 
& | PRIMARY20) or CONTRIBUTING [] 
(2) [eA ELT Apparently drowned while swimming _ 
3 20c. TIME ory INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF ue tices er "20f. (City or town) (County) ~ (Siete) 
Fay While __Not While fectory, sireq), offic te.) 
2] 10:85 a a work [] of work Swimming pool | Darlington, Harford, Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy KE) Inspection fat: Inquiry ce and in my opinion 
death resulted from: Natural causes Oo Accident ing Suicide a Homicide (a: Undetermined manner a 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Z f ICAL EXAMINER DATE SIGNED 
au mp, ASSISTANT MEDI MINER [3 

DEPUTY MEDICAL EXAMINER [_] 8. 6-63 


22e, BURIAL, CREMA’ aa 22b. DATE THEREOF doh ny Be Adi OR Adams »M Die TOCATION (City, town, or county) —=—=—«(Siate) SS 
MOVAL (Sp Fis 
Axe oe §-1A~- 63 a pe tL Palen a 


Pld Oba. Dablmre Jd VSag ph ecg 


J MARYLAND STATE DEPARTMENT OF HEALTH 
Kit 6: pea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 
b : CERTIFICATE OF DEATH TO40 i) 


|. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admissjon) 
Capea - — a. STATE b. COUNTY 
OR CA. © marvin: |), GeFora_ 


b, CITY OR TOWN (if oulsides corporate limits, &, Bay my) STAY IN 1b ~¢. CITY OR JOWN (If outside corporate limits, write RURA| d give neerest town) 


Bes write RURAL end give nearest-town) 
3 : 7/ Hg LLM ot Rae iv ‘i <A Dive street eddrfds) a. STREET ral VICE eae = TAG C. E 
i ged enaeial Nagata FE Boy a70 ER 


Rom Herne Ds goer aed 3/ 9% 3 


6. COLOR OR RACES aRRiED LO NEVER MARRIED ial) ‘DATE OFF UNDER 24 HRS. 
ay) ara Deys | Hours Min. 


y Jy [ [ez wioweD BJ pivorcep [_] | Wes rly (¢ 77 


UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet 


i 12, CITIZEN OF WHAT COUNTRY? 
dur most of workin; je, even if retired) | 
ned. ean xe me -] 2 USA 
"ATHER® FY "MOTHER'S MAIDEN NAME 


Eh = — 
ae. sat 1 Willian Mar ~ARET Dav anges Ty * 
s. ‘AQ DECEASED mw, INU.) [ MED FORCES? | 16 ee gC NO. “f, ios 


(Yes, no, or unkown} ilfyesgivewe: waive ccsdblesstssevics) 
—— 


= ve ! veil bee. Lob, 
/ | 18. CRUSE OF DEATH [Enier only one capge pdt line fer-(e|, (b), enc one SGU Le 
PART I. DEATH WAS CAUSED BY: EY mo. 
IMMEDIATE CAUSE (a)_ With? Dee . Mp \0\ Ge 


54 xX. DUETO.. 
ele cgi ioe Citys 6 Ror Vir We a 


gave rise to immedicte couse 
(e), steting the underlying ( PUETO 
couse last. _() 


or foreign country) 


he attending physician and complet. 
-transit permit, Then please remove carbon Papers. Pages 14 


filed with the State Dept. of Health prior to burial, cremation, or removal) and in any event, w) 


y PART Il. "Rs act DNDITIONS CONTRIBUING TO DJATH BUT N pees TERM a L DISEASE CC me a GIVEN\IN PART ime /19. WAS "caer / 
PERFORMED? 
NO 
c___ VWear ae at “El 


2Da, ACCIDENT WAS sosalt = *. 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: ae DESCRIBE HOW INJURY OCCURED. we neture ase, ee in uy aM or Mh itt! ad ey 1) 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 
t 


20¢, TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
While __ Not While 


at work [_] et work 


MEDICAL CERTIFICATION 


inate LA that (I) (we) last 
, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been.signed by tf! 


that seat Dae af 


director, page 3 should be detached for use as the burial 


ING : STAFF ey oe 
| AtteNot A i 
6 mM. Ss Dinecron 0 pays, me 2 
So L 
Pad 
a ee M2 | oe _ Went env 
ns ys BURIAL, CREMATION AME OF CEMETERY OR CREMAFORY 23d. AOCATION {City, town or cou 
& ; 
9° ss EM AR FORD o. Dd. 
VR AIS (4) Cops Tey 2. REC'D BY REGISTRAR | 25b. "Ola SIGNATURE 
15M 7/61 
- . —- ao I pEontea, 


” 


TO DEPUTY MEDICAL EXAMINER: 


in 24 hours after death. If any delay is necessa 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed wi 


. Page 5 may be retained for your files, 


9 with form PM3. 


-transit permit. File pages 


aloni 


1 


tate De; 


and 2 wit 


any event wit! 


& 
c 
a 
pees 
3 
cHe50 
aod 
c ve 
5888 
SERS 
Agee 
Bae 
z22RA 
2880 
ges ee 
2508 
= oo 
Feee 
s 
S-ao 
8205 
=5Hs 
soae2 
We 
0 Sho 
P= 
£eAa 
2 ae 
3 = 
Hi 6 
Hibs 
Sxo2 
7 
VR AISME 
$M 1163, 


hin 7: hens fter deal! 


MEDICAL CERTIFICATION 


NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10416 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ ‘1 {)4 i () 


i pes DEATH 2. “USUAL RESIDENCE (Where daceasad lived, If institution: Residance bafore Seta 
3 @. STATE b. COUNTY 
HARFORD ; MARYLAND | Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if culside corporate limits, write RURAL and give “nearest | town) 
write RURAL and give nearast town) 
avre __| fete. 14, 7 Havre de Grace _ _* ___ ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddre: d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
wanes 010 Lewis Street 610 reese ves TJ NOE 
3. NAME OF First Last ih 
DECEASED 
infest peing DAVID SEATR August 30 1963 
5. SEX "| 6. COLOR OR RACE 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
lost birthday) I Months Hours) Min. 
Male White mH | 


i 7. MARRIED [_] NEVER MARRIED 8. % ane “BIRTH 
wipowen [] DIVORCED 
¥WOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 1% b. a or f 7 


dona during most of working life, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


vS? A, 


13. FATHER’S NAME 


IS. WAS DECEASED EVER IN U.S. ARMED. CES? 
(Yes, no, or unkown) | ifyasgiveweror service) 


ee Do. MAIDEN ae 


16. SOCIAL SECURITY NO. 


19. CAUSE OF DEATH [Enter only one eaure per lina for a), Ib), end Ie). ve: INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) abe oe ORR fs _| = 

DUETO 
Conditions, if any, which (b)_ am 2 , a ll 
gave rise to Immadiote cause ” res 
{o), stating the underlying ( DUETO 
cause lest, te = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 


PERFORMED? 


YES no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Part | or Pert Il of lem 18,} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, frm, | 20f. (City ortown) (County) ~ (State) 
Hote elm, While __No! While foctory, street, offica bldg., atc. 4 i 
ae » at work [_] at work 


21. I certify that | took charge of the remains icribed above, held an_Autopsy Ky}. pcan ia Inquiry iat and in my opinion 
death resulted from: Natural causes px]. Accident ie) Suicide (ah Homicide oO Undetermined manner oO 
— 


CHIEF MEDICAL EXAMINER [—] 
Serre ee O ye me mp. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Saibanieeis DEPUTY MEDICAL EXAMINER [~] 8 5/3 1 /63 
NAME (Type) Charles S, Pe ty, Address (Sireat, city, town, or county) 


22a, BURIAL, CREMAT| | 22b. DATE THEREOF 


OVAL (Spe 


22, NAME Ma] ETERY OR CREMATORY te ry ON (City, town, or Wy of ~~ [Stete) 
\"o 63 ne ae hte, IY ot 
ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. | SIGNATURE 
Lhesu th he <o, Why, SEP 4 19 3 Shanley Judge. 
a 


IERAL DIRECTOR 


arime 


for your files. 


Dep: 


jours after death. 


be retain 
the State 


Ra 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
burial-transit permit. File pages 1 an 


‘aminer’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


te, writing the word “ 


ical 


ted egent, prior to burial, cremation, or removal, and in any event witfin 


£ 
6 
% 
i 
: 
3 
ae 
=! 
9° 
= 
x 
N 
= 
£ 
B 
at 
2 
3 
3 
$ 
8 
z 
3 
cd 
2 
5 
al 
fe 
o 
8 
eS 
= 
- 
it 
rt 
2 
bad 
io 
v 
g 
a 


1 certifi 


gna! 


its desi: 


» 


4 should be forwarded to the Chief Medical Ex: 


TO DEPU’ 
please exec 
Health or 


WR AISME 
5M 1/62 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 041 vi _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10441 


b. CITY OR TOWN [if ou 


write RURAL end avne Ww 


1, PLACE OF DEATH 


a, COUNTY 
tt 


i Ds, “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmis gon) 
. STATE b. COUNTY 


MARYLAND | 
corporate limits, ¢. LENGTH OF STAY IN 1b 


ces i d, STREET ADDRESS . 
ON A FARM? 


(OW {if not in aa ive street eddr 5 
We (2 ) ves JX] No) 


Middle lest 4. DATE Month Dey Yeor 


Cl Etod £4 tt / ej Bx August 3! C3 


¢. CITY OR TOWN [If outside corporele limits, write RURAL ond give néerest town) 


XFe 


PITAL OR JNSTITUY @. IS RESIDENCE 


(Type or print) 


5. SEK —— 6. COLOR GR RACE|7, mapnieD [-] NEVER MARRIED bf | & DATE OF einrH 9. yer TFUNDER | YEAR| IF UNDER 24 HRS. 
4 Months “Deys Hi uu | Min. 
lik = wiooweD [] _ivorceo [] Ahh 4, 7773 | yrs. A is 


"| 12. CITIZEN OF WHAT COUNTRY? 


Le Seng 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bs es or x ue 


done me f working life, even if retired) F. Gad, 
i Att!’ , clase Lon, ‘ 


13. FATHER’S NAME | 1 be ‘S MAIDE: Pog 


Prtets I Ae, : io agel We 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. Ohent tae) 
(Yes, ny unkown} | (Ifyes give weror datesof service) 


— BS - 42-0655 HALF. ra SF OH) |, Dd 


7) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ‘ceuse per line for (e), (b), end (c). EES 
PART |. DEATH WAS CAUSED BY, ONES 
IMMEDIATE CAUSE (e} | ele 
aia 7 rnd] 
PAS K 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate ceuse 
(e}, steting the underlying 
cause lest. a. 


DUE TO 
(¢) ae 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1ie)) 19, WAS AUTOPSY 
—— oe oe PERFORMED? 

E 

og Ts Bee 4 ws. ~~ YES O x 

© | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY.DECURED. (Enter neture of injury in Pert | or Per Il of item 18.) Si 

& | PRIMARY PX or CONTRIBUTING C] : 

& | cause OF DEATH. | 

[= ee = — - ll -* 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ca 20, Wy, or town) (County) (Siete 

2 seca: nick Gg fectory, sirget, office bilg., etc.) i WA A 

S| 7" O- Bl CHT MIR EA 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [Paage ess tion (head Inquiry did and in my opinion 
death resulted from; Natural causes |Ca} Accident i. Suicide [a Homicide et, Undetermined manner lagy 


CHIEF MEDICAL EXAMINER J|244 “, oe 
ACTUAL we ie Gabwow ASSISTANT MEDICAL EXAMINE! DATE SIGNED 


SIGNATUR! M.D. 


DEPUTY MEDICAL EXAMINER- 
EXAMINER'S 5 G Py/ mn a) 4 ra er f PG 
NAME (Type) Gai” 4 Ld ro a i Address (Street, city, town, or county) 
220. BURIAL, | DATE THERE 22. NAME OF CEMETERY OR a envon Gack 5 cites town, of country] Ld - 
REMOVAL (Speci 
| Buctia ex 3 | Lasbeaglic, kab sw Olas Laud, 
24a, REC'D BY REGISTRAR 4b, ye $ SIGNATY) 


Makes Dassellanch les, MA SEP 4 1963 


cowl 


tar, 


irect 


the funeral di 
shauld be filed with 


@ 


Pages 1 an 


th. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


tificate has been anes by the attending physician and campletely filled 


, ar remaval, and in ony event within 72 haurs o| 


is cert 


= 
z 
a 
Dn 
£ 
a) 
e 
£ 
3 
. 
°o 
2 


TENDING PHYSICIAN: 


the haspi 
‘OR: After thi 


ib 


may be retaine} 


TO FUNERAL DI 
page 3 shauid be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian 


TO HOSPITAL O} 


VS ATS (4) 
ISM 10/87 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10418 CERTIFICATE OF DEATH iasctatiinn a Cee 


1. PLACE OF DEATH 
0. COUNTY 


2. poe peseeeey {Where deceased lived. If institution: Residence before odmission) 
Z Maryland b. COUNTY Harford 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
YRural WNorrisville 


larford MARYLAND 


gays TOWN (If outside ont. limits, write { ¢. LENGTH OF STAY IN Ib 
(URAL ond give peorest town! 
hural sorrisville Life 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] Nof] 
3. NAME OF First Middl. 4, DATE 
DECEASED. ‘inst = le lost Or Month * isi Yeor 
Ue rate Britta M. Lowe dy] Aug. 25 963 19 
5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH Reel ee 
ad st birthdoy * 
Female Inite |woownt ovoreoO | Jan.12,1882 Sic “ 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) r 
Teacher Co. School System Maryland U.S.A. 


13. FATHER'S NAME 


Laban Lowe 


14, MOTHER'S MAIDEN NAME 
largaret Taylor 


15, WAS. peste selec e IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Ye ne. oF unknown} {It yer. ove wor or does of tervice) + fi . 
To | None Bessie Lowe, Norrisville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), end ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Oe aye! 5 tl 


5 IMMEDIATE CAUSE (o} 
d A DUE TO 


Conditions, if ony, which 0) 
gove rise 10 immediote 


couse (0), stoting the undes- ( OUE TO 

lying couse lost. {c) 
3 Pagr Hl. ee ®. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19 WAS AUTOPSY 

“ti F . = 
6 Mast a4 yess] nog 
& | 200. ACCIDENT WAG UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING USE OF DEATH 
© AIF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} (County) {Stote) 
= acienn: While Not while foctory, street, office bldg., etc.) | 
= p.m. jot work [} of work [F} Hl 
192.8 Ee a (Lee =, 19.GiB that | lost saw the deceased 


‘ADDRESS a citypr town, stot DATE SIGNED 
FE ea Va) 
maacinng William O. Fulton, M.D. Sixvvebeatendn, Pa. 


220. Hea CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Aj : Z : , 2 
es Pet! | 8-29-53 Friends Cemetery fawn Grove, York Co.,Pa. 
AERAL DIRECTOR'S Si iw URE } ADDRESS 24a. REC'D BY REGISTRAR | 24b. ai) "S SIGNATUR 
Stewartstown, Pa.{oae AUG 28 1963 / Bhorbag f 7d 


eat 


Nhe funerol director, 
should be filed with 


@ 


ani 


s 
ce] 
° 
3 
£ 
e 
Rg 
= 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleose remave corbon popers. Pages 1 


jires 


he hospital or ottending physicion. 


ENDING PHYSICIAN: The low requi 
‘OR: After this certificate has been signed by the attending physicion and completely filled i 


the registror priar ta buriol, cremotion, or remavol, ond in ony event 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL 01 
moy be retoin 
TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10419 CERTIFICATE OF DEATH Goan Valea 


Ws Meee vagal £ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. CO! b. COUNTY 
Har Torey Bue Lawl? HARFORDP 
b. roy cs aloha) a hed Ghd Jetted limits, nae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWSY [If outside corporote limits, write RURAL ond give nearest town} 
S37 Vue. X ATK VILLE 
d. NAME OF "HOSPITAL {If not in hospital, give street address) /_ d. STREET ADDRESS e. (5 RESIDENCE 


OR INSTITUTION 


ON A FARM? 


ELE HL. MIL b. mee YES &] NOT] 


3. 


ees First Middle Lost 4. ge Month Yeor 
y 
[param Cornelia LEE Mas Beams 28 O 1965 


5. SE 6 CO1gR OR RACE |7. marnieD [7] NEVER MARRIED [_] |. DATE OF 7, or] [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© the Doys Mine 
QmMatle, | U) Wy WIDOWED J) Divorceo [] nae 


10a. USUAL OCCUPATION (Give kind of work done| tb. KIND OF BUSINESS OR INDUSTRY | 11. b: 7, als: ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Owe se WiFi 


POE JO FP AID “S.A 


3 


3. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oHW Elisha BION ViIRG IIA pokeweed 


ag DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


ya ane ele cae Pow. Villaws Lesthjlel, otcep Matt é Phel 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). ] ttle BETWEEN 


DEATH 
marvoon ws uses Acute, Pulmonary Edle 


; cute, Jago cardya/ FngfancLivu. 


SF eT DUE TO 
Conditions, if J which wl 
Heys ve Llrterinsherth, 5 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAY AUTOPSY 
IGONTRIBURNS NO DEST PERFORMED? 
Yiar2. ves] No 
200. ACCIDENT WAS_UNDBRLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTI ISE OF DEATH 
(IF EITHER, NOTIF EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hosea Seri White factory, strep office bldg... etc.) | 
p.m. 19 fot work : 
[2-8 

21. | certify that | attended the deceased fram._______| 4/2 ith Ww2&XYZ, Oa -f-712...., 19QS.,that | last saw the deceased 
alive an______ © ‘2S eee, W§2_, and that death accurred at. QF A M, fram the causes and an the date stated abave. 


ED Moz, city or town, tote) g/ SIGNED. 


Zr, ware Yd. 


ACTUAL 


PHYSICIAN'S 
NAME (Type) 


‘2ab, REGISTRAR'S SIGNATURI 


‘220. BURIAL, pei ‘2b. DATE 1 eu ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stor 
X EAE ye lice ue ate TA cm) my, 
S R 
Je “ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
ales & yA a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10414 


s $2 

w 23 1 ae a DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If Institution: Residence before admission) 

3 ae a a “nM, b. COUNTY 

3 2s HALFORD ____ MARYLAND land HARFORD 

oA ae b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY M, Uses (Woutsids corporata limits, write RURAL and give nearest town) 

x 4 6 write RURAL and giva neare; n) 

© =53 | MAveae Ole Is Days }/ pee We GeACE 

= 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) fd. STREET ADDRESS a. IS RESIDENCE 
— o NY, ON A FARM? 

r Niereen Mémotial fap. | bas- Chapel Jekérce _\vsijve 
First i Last A esa Month Day 


Bam = AY gust 2 19 3 


3. NAME OF Middl 

DECEASED 

timoem Gladys 8 YY eel 
st sex 6. COLOR OR RACE|7. aRRieD ia NEVER MARRIED Ea 8. DATE OF BIRTH 9. AGE {In yeaG/ IF UNDER YEAR| IF UNDER 24 HRS. 


White wows oentecliat Pe. Taam |. Months] Days | Hours | M 


Hours Min. 
108. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUS an FTTH ‘ACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dong during most of working life, @3 it retired) Ln 


|, and in any event, within 72 hours after de 


USO WHY Os es A ae | W-S. A. 
4 iy 'S NAME 14. MOTHER'S MAIDEN NAME 
wR. 3 <p aAbale Lhi itloo 
1s. HH, ae E IN SOCIAL SECURITY NO. py 


Bee, Addrass 
{Yes, no, or unkown) LG 


tf Seema + ii 7 ye on Lesp Hitec: edu nd. 


18. CAUSE OF DEATH [Enter only ona cause “7 wf f e)] INFERVAT4E BETWEEN 
fi 


{Ifyas give weror detesotservice) 


he attending physician and comple! 


s that the death certificate be executed 


y be retained by the hospital or attending physician. 
ermit. Then please remove carbon paper 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (8) _ ‘ 


2ag — — as = — . i io 
Pe] IN DUE TO 
Conditions, if any, which (b)__ 


geva rise to immediais cause 
(3), steting the underlying 
cause last, 


DUE TO 


tee. 


zi PARTI WDIABET vt ere CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
9 PERFO 
)) < YES NO 

© | 20a, ACCIDENT WAS UNDERLYING [] aI 0b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert f or Pert Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 

a Hasse; ttn While __ Not While factory, streat, office bldg., atc.) | 

g 19 let work [_] at work i 


21. | certify that (I) (this hospital) attended the deceased frat 2 that (I) (we) last 


ATTENDING PHYSICIAN: The law requi 


saw the deceased ‘47 and that death occured nop “a the causes and on the date stated above. 
¢ "5 . 7 
Catia ls MED. STAFF i 
® Mo. jrrys, DX] pirector [7] PHYS. [-] _F4 iy ie 
22c. PHYSICIAN'S = 


a a, ZOOS 


87S. Unien Ave Hav. eleva ce Md. 


23d. LOCATION (City, town or county) (Siete) 
id, OCS 7, Bed. 


ell Spe Sb, REGISTRAA'S SIGNATURE 
Wille Ltthe®0G” 7196 febertia cpt 


[ 23b, 


23a. “BURIAL, CREMATION, | 
) 


director, page 3 should be detached for use as the burial-transit p 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by ft! 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘i BhiPAs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(/ yor stm 1 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 0415 
HEALTH DEPT. |7. piace or venta 2, USUAL RESEDENCE (Whore daceesed lived, If Inslitullon: Residence before edimission 
> © CHEST a. STATE b. COUNTY 
SY Harford maa? || Maryland ___Harfor@ —___ 
ben? b. CITY OR TOWN (if outside corporale limits, | ¢. LENGTH OF STAY IN 1b «, CITY TOWN (lf outside corporata limits, write RURAL and give neares! town) 
5 A writa RURAL and give nearest town) 
Sse, ot Sl = erdeen — = 
te as X d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streel eddress) d, STREET ADDRESS a Eyeing 
Bes \ Aberdeen,-Marylend R.D. 1 | Sersins Run R.D. 1 __{ YS) No 
< as 3 NAREOF = fis Mi J ‘Last | 4. DATE Month ‘Dey 
4 % fa Tacenoee OF 
ge : (Type or print) eve NATHAN We io MOORE JR DEATH August 5 19 63 
= SEX 6. COLOR OR RACE] 7. aprieD JX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
zEN Male White pa) oO last bithdoy} [Months| Deys | Hours | Min, 
— ‘ WIDOWED [] pivorc [J] June 9, 1913 Li) yes. | 
“ w 


Wa. USUAL OCCUPATION (Give kind of work 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY 


: This certificate should be executed within 24 hours after death. If any > is necessary, 
ve Pages 1, 2, and 3 to the funeral di 


Oscar R. Tarri 


a 
mi Chauffeur Trucking Businass Virginia U.S.A. 
ab? 13, PATHER’S NAME 7 : - 14, MOTHER'S MAIDEN NAME = 7 
2a 
aor N 
2 6 athan W, Moore Sr. Matt Donlin 
o 5 e i WAS DECEASED re INU.S. a FORGES 16, SOCIAL SECURITY NO,| 17, INFORMANT Le Addie alte sta 
225 Vf i 
eee?  Pegggionn | livereenerordaimctenise> 29-03-8885) Nathan W. Moore 3rd. Aberdeen, Md. 
23 at 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (bj, end fel.) a = INTERVAL BETWEEN 
£2EE PART I. DEATH WAS CAUSED BY : slat 
335 : IMMEDIATE CAUSE (»)__ Arterdosclerotic cardiovascular _discase ae 
Sea° _ DUE TO 
£5 3° Conditions, if any, which i ne ef eS i ee , 
Sees ayo pava rise to Immadiata cause -_ 
Sona (a), steting the underlying ( DUETO 
Bey E couse lest, 0-4 (eh es 
= & Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS pe 
wg —_—: <-> PERFORM: 
Bast 15 vis K] No 
3 33 3 © [20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) rat 
aetze & | PRIMARY (1) or CONTRIBUTING (] 
fon? & | CAUSE OF DEATH. 
= E2e ‘5 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208 (city or town) | (County) (Stata) 
Pe ee a Jactrmrariat While __Not Whila fectory, street, office bidg., atc.) | 
4S tg = p.m, 19 at work at work i 
"3 4 8 21. 1 certify that | took charge of the remains described above, held an Autopsy {x Inspection ist. Inquiry la} and in my opinion 
S ey death resulted from: Natural causes Xx) Accident Oo Suicide fal Homicide at Undetermined manner oO 
ae fe 3 CHIEF MEDICAL EXAMINER [_] 
= 5a ACTUAL <a 
= 2 a] de pea rae) Mp, ASSISTANT MEDICAL EXAMINERIE.] DATE SEGNED 
EB 38 5 a DEPUTY MEDICAL EXAMINER [_] B= 3-63 
Rose NAME (Typa) John EB, Adams, M.D. Adaress (Street, city, town, of county) 5 =. aut 
Reps | ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) ~~ (State) 
2 wl — 
ASS 3 "REMOVAL (Specify) 
Qs<oF | Burial 8/6/63 Harford Memorial ¢ ber 
iy RAL DIRI Re RI 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wed Be eee Tarrinff"Muneral Home VWlunyb 
5M 1/63, Boe Cac Aberdeen, Md, JAUG 7 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 10422 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40 ALB 


1a 


= 
5 2 
2 3 
A ee DS nae OF DEATH a=) 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
ae 3 +a Fe a, STATE b. COUNTY 
(a A if 5 
3 gs : LR TO fe ARYLAND || VY K/ Klara 
= ~e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end Gk nearest town) 
x af write RURAL and give ni 
ae J Z 
ran 4 2 11k. ae 
=e 8 


Hoel 


‘ 


IAME OF HOSPITAL OR not Tn hospi fal, give 5 a e i e, IS RESIDENCE 
ON A FARM? 
Fond Mesygniel Hg Gl if - ves] | sof] 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 


ined by the 


director, page 3 should be detached for use as the burial-transit permit. 


/63X% Ta . @ = eS a, 
Conditions, if eny, which ois ao i CO? CLAAAMT j, La CS G wt 


geve rise to imme 
(a), steting the u ving 
cause last. ba Ic) 


DUE TO 


ry 
3 
uv 
. 
5 
= 
a 
3 
a . _— 
2 = Ba as ng! lest ra DATE Month “Yaar 
aa 
8 eae (Type oF print) ove c Wort Ss DEATH S =2 ‘# 19 CG Si 
ce = i cA i a _— 
rs Sie 5. SEX [6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [-] | ® DATE OF iRTH % AGE ln your IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee. Months] Days | Hours | Min, 
2 $< Lops weno) oivorced [-] yrs. | | 
2. ® — —— 
& ses Ta. ig teal {Give ffind of O 1S fe: SINESS ap USTRY | 11, BIRTHPLACE (Count or lorsign country) | 12, CITIZEN OF WHAT COUNTRY? 
23 2 : done durigg most of py lile, javen a retired) | 
> 
§ £24 LG O62 EL. JOH 7,6? aay U.S.A., 
= a g. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
.s £ 
3 ta _ Unknown __Unknown 
© 2§ 15. WAS DECEASED EVER IN RMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
£ 32 {Yes, no, or unkown) | (Ilyesg Smeal Wa: 3S 
a 
o PRB «| _220-01.-57871 ysseLl Wagan. Ur WA B95 
5 1S. CRUSE OF DEATH ace “5787 ‘ohe eausa por line for (e), ries {ec CH 458 
2: 
3 
i<¢ 
= 
= 
8 
° 
= 
ze 


. WAS AUTOPSY 
PERFORMED? 


ves [] no fx] 


PART Il. OTHER a 75k ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED To E TERMINAL DI: DISEASE CONDITION GIVEN I IN PART Ie)| J 
o oP ~ 
OT ae ° —- 22 Onn 
20a. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE ae INJURY OCCURED, [Entar nature of injury in Pert | or Pert Il of item 18. ee 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) (Stete) 
fectory, street, ollice bldg., ete. A 


Clef ES Tey re , that (I) (we) last 
a "5, and that death occured at .M, from the cauyes and on the date stated above. 


20d. INJURY OCCURRED 


Whila __ Not While 
et work at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


= > TO FUNERAL DIRECTOR: After this certificate has been 


ATTENDING iD, 
& map. | PHYS. iro  prys. 1] 
Ee ne a alle 22d. ADDRESS . > 
a sa f _........Churehville Maryland _ 
Ea 23a, BURIAL, CREMATION, NAME. OF CEMETERY OR CREMATORY ce LOCATION (City, town of county) ~ (Stete) 
REMOVAL (Specify) 

eee | ___.Burial Mabiode Churchville Harford ,Md., 

VR AIS (4) 24 Fi TYRE Si ADDRESS 25a. RE RE wa REGIST) $ SIG] 

sth i “ UOTE ey “PCS 

Q | _Howard K. Me Comas/#/ Sdn Abingdon Maryland.|pare ark) is 


eg 
c< 


sy 
‘*® £9 
on 2G 
Se oe 
3 £S<¢ 
C4 ve 
>e 
~~ oovD 
haere 5 
c st 
235% 
oO 


— 


‘equires that the death certificate be executi 


physician. 
igned by the attending physician and compl. 


insit permit. Then please remove carbon 


a 
. 
7 
3 
a 
Pa 
a 
og 
2 
a 


ATTENDING PHYSICIAN: The faw r 


a 
Ag 
5a 
e 
s 
= 
a 
6 
‘oO 
g 
3 
= 
© 
= 
> 
a 
i 
= 
2 
> 


R 


TO FUNERAL DIRECTOR: After this cer 
be filed with the State Dept. of Health prior to burial, cremation, or remova!, and in any event, wi 


director, page 3 should be detached for use as the burial-tra 


TO HOSPIT, 
death. Page 


YR AIS (4) \ 
1SM 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10423 CERTIFICATE OF DEATH dad 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


13. FATHER’S NAME 


. COUNTY & STATE b. COUNTY 
Harford MARYLAND : Maryland _ __ Harford 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town] 
write — te nearest town) 1. a 
Havre de Grace mins. Xx ngkrtid gt, eles Aberdee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) cd. STREET HE ss es . Ja Aberde soma is RESIDENCE 
IN ‘ARMi 
_Harford Memorial Hospital || __—ssaRD, 2, Box 298 vs No 
3. NAME OF ‘First Middl Last 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) VANCE HARRISON PARKS peat = August 7 1963 
5. SEX [6 COLOR OR RACE) 7, ARRIEDYOY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
st birthday) | Months] Days | Hours | Min. 
Male White | wirowm[]  oivorcio[]| Jane 12, 1913 50 ae ae =r 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Back How Operator Heavy Equipmen Virginia | | U.S.A. 7 


14, MOTHER'S MAIDEN NAME 


Dent R, Hash 


Weldon Parks 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address — 


(Yes, no, or unkown) | (Ifyesgivewarordatesofseryi 
"230-09-9329 na111° R. Curry, R.D. 2, Aberdeen, Md. 


No_ A 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (bj, and (c).. INTERVAL BETWEEN 
. = ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae 
|)... IMMEDIATE CAUSE (e) Weporanelie Angel sl ESO 
PEO | DUE TO 


Conditions, if any, which (e) 
geve rise to Immediate cause = ——— 
DUE TO 


(a), stating the underlying 
cause last. ar a 


(o). = 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS Autopsy 7 
Saheb S eal PERFORM 
iz 
| a2 : eee J ves F NO @) 
z 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, ' 20f, (City or town) {County) (Stale) 
a Houraten : While __ Not While factory, street, office bldg., etc.) | 
Z iti 19 at work [_] et work | 
ee ee ee ES 
21. | certify that (I) (this hospital) attended the deceased trom. AB Gof sens 19.6.3 to... Aetts.7. Pr sata % 19.8.3 that (1) (yes last 


., and that death occured 11326, fehl ¢he causes and on the date stated above, 
22b. DATE 


# 


22e. SIGNATURE Tan o = 
= 5. = Ph nAeh mv. | PHYS. [E~ pinecror [J PHys. 
2c. PHYSICIAN'S { > 22d. ADDRESS ~ 


saw the deceased alive on. 


+ Naren! fairs W. Bel Ain. Ave 
We. BURIAL, CREMATION, 


23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, array Ste 
REMOVAL fey 6 
Burial 8/9/63 [Bel Air Memorial RR ee _Bel Air, Maryland __ 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY 2 064 REGISTRAR’S SIGNATURE 
oafUG 1 2 196 fOlents id = 


_ Tarring “ifieral Home 
Oscar R, Tarri ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


done during most of working life, even if retired) 


Housewife — oe ___| Baltimore, Maryland OBR 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Charles Milstead Stella Fink 
ig WAS ces ae INUS. ASE roves 16. SOCIAL SECURITY NO.| 17. f soe . Address —— ihe 
fos, or unkown) Yes give wer or: tes: ice) 
No None J. Warner Pyles, Darlington, Md. , 
18, CAUSE OF DEATH [Enter only one couse pe INTERVAL BETWEEN 


a. 1 oN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aM 10424 CERTIFICATE OF DEATH 10418 
s 53 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, if Insitutions Residence before admission) 
2 BE . STATE b. COUNTY 
§ png Harford manviann | **" Maryland Harford 
ao ee Mi eet FONE bits deTecrparsto reli ¢, LENGTH OF STAY IN Ib || e CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
~~ RAD writ i: st tqwn, 
Secs Pat" Dal igton 30 years ) Rural- Darlington 
£ af 1 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 4. STREET ADDRESS ‘@. 1S RESIDENCE 
fy \ ok ON A FARM? 
af ___ Quaker Lane | Quaker Lane ves {_] No [& 
3 bn ‘4 3. eee P First “Middle last cui DATE Month Dey Yer 
3 aC I {Type oF prin!) JESSIE MILSTEAD PYLES DEATH August 30, 1963 
v 3 3. SEX ——s«*«<C«*«“S COLOR OR RACE| ‘MARRIED [__] NEVER MARRIED [_] | & DATE OF BIRTH c Po nae tee IF UNDER TYEAR| tf UNDER 24 HRS. 
ut irthday’ : 
a5 emale White wiooweED Ft] pivorced [] August 25 1893 46 ye. aera bela hg 
s 3 Oa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rea & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
g 
3 
4 
§ 
3 


DUETO — 
Conditions, it eny, eal ° & teshen Yo iS te YES a 


ine tor (e), (b), end (c).1 
ONSET AND DEATH 
PART DEATH WAS CAUSED BY: Clee (Noma. oe eg, + Vz eye. pote |_ ae ER 


|, cremetion, or removal, end in eny event, w’ 


geve rise to immediete cause 
DUE TO 


The law requires that the death certificate be execut 


fay be reteined by the hospitel or attending physicien. 


(2), steting the underlying 
couse test. 


(e) 


After this certificate hes been signed by the attending physic’ 


z 
2 
£ 
s 
= 
5 
Aa 
os a 
a £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
82 \ —= ta re ‘Ol 
3} 35 5 ves [] no [& 
oe & = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury In Port T or Peri I of item 18.) nT - —— 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a Be S| UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — = _ = =: _ — a i 
Vases 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a ate 8 Hour e¢.m. While Not While fectory, street, office bldg., etc.) | 
e gee 2 ae 9 at work [] et work 1 

a 
E O88 21. 1 certify that (I) (this hospital) attended the deceosed from... VA Alarga.nin 1941, wltud: , 1963, that (1) (we) last 
< Be 3 saw the deceased alive on. CAAA POF D9, &3, and that death occurred at 32 M, trom the causes sSantit on the date stated above. 

ga 22a. SIGNATURE, ‘ } 22b. DATE 
Lad 
G : ATTENDING MED, STAFF | 
Bog “YRS mo. | mvs TR omecror FD mvs. Auge 30, 1983" 
5 aid 2s ) 22¢, PHYSICIAN'S = 22d. ADDRESS 
NAME (T 
ae rt | wel Dudley Phillips M.D Darlington, Md. 
"2S Fab FOG oe te ee BR ee oe ee ee ee 
23 ye 23e. BURIAL, CREMATION, | 23b. DATE THEREOF \* NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
3 REMOVAL (Specify) . R ie 
sue 3 evel Harford U 
oe" urial ept,1,1963! Hock Run neg Co., Ma. 
ve ais 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
1SM 7-6 


an Wout: velta,Pennas ml oat EP 6 1 | ae 


—— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10425 CERTIFICATE OF DEATH 


— 


5 = 

2s i — = 

a. \. PLACE OF D: 2, USUAL RESIDENCE (Where deceesed lived, If institution, 

es = Cette a, STATE b. COUNT; J 

22 Bes ia Chae GA ne 

Soap B. ¢. LENGTH QF STAY IN 1b @. CITY OR TO! tsigg corpoete limits, write RURAL dnd 

x2 ling Ee =a 
< <. | [Roy : ae 

= TION (if not in hospitel, give street edgress) ms STREET AibpRESS ©. 18 RESIDENCE 
£ ON A FARM? 
i 11 7 SAK ; ws [NOU 


Month Dey “Year 


Q fef, fal DEATH K Wie 19 1 2 
8. Ck i BI ~_|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
iN) Ei oak) tay 
wipoweo [| pivorcto [] | TAN. 19 ‘ 1905 | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | ibe 2. CITIZEN OF ae CORNTRY? 
donpeduring most of working lile, even il retired) 
| U.S. Govt. Glen Rock, Penna. 


ineem 
13. FATHGR'S NAME 14. MOTHER'S MAIDEN NAME 


Bolton Radcliffe 


| 3, NAME OF 
DECEASED 
iM ‘ype ot print) 


COLOR OR RACE|J MARRIED 


please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death. 


nding physician and complet 


The law requires that the death certificate be execut 


£5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ <=> ‘Address = 
Bes (¥os, no, or unkown) | (Hyesgive wer or dotesof service) 
vayee Wife, 113é S. Reed St. Bel Airg Md. 
eee INTERVAL BET W/ EN 
aa 4 6 PART |. DEATH WAS CAUSED BY: ay ie 
Sef IMMEDIATE CAUSE {a)__ 
es j 
ao g = rae) [ DUE TO 
ee Conditions, if ony, which w_4 
MH 3 2b gave rise to immediate cause . 
34nd (@), stoting the underlying ( DUETO 
aye o's cause last, ae (e) 
ae gaa ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH icy ISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
mSSse . 1S PERFORMED? 
3 SSe5 LIS —_—_—— YES no [Fj 
053-2 v == - = _ = 4 as. 
ood g = a = 2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
by gus. @ | OR CONTRIBUTING [|] CAUSE OF DEATH - 
MS ESS G PF EITHER, NOTIFY REDISoae-EXAMINER) eS a 
a» ~ _ — ace an a — —_ “ —_— 
Qase 2 S [2oe. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED l 2De. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stete) 
Ry <f5 = HeOr. aim. While fectory, street, oflice bldg., atc.) ee a) 
a2 ao : = ae ae ot wosk 
Hee oe ; NY 
f eOLg 21. | certify that (I) (this hospi the deceased from... f4.A7 Lier N20 6%, to..... OY GL eet 3.Nthat (1) (we) last 
ac) 
ote 3 saw the deceased alive on.. siKe DSpnd 1 that death vadelead YE ae the causes and on the date sd bov: 
ed NATUR aie 7 DATE 
FAG ® ATTENDING, MED, STAFF 2 
O°: d at Mp. | PHYS. ®t cron [} pys. 1 
5 os a Qe. Paysiclan we ae ~ | 22d. ADDRESS 
BoB © ™ 5b C ke Grkce 
n — 4 a ssi ingle ies eee 
55% / = = SS = = = —— 
G26 ge ‘Fae, BURIAL, CRE || 23b, DATE THEREOF is ‘CREMATORY ) 234. LOCATION (City/ own or county) aad 
oe Spegi 
ke fai 8/15/63 | Hamesown Cemetery Shrewsberry, Penna 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Joa AUG 16 1963 Clenbag Aadge. 


VR AIS (4) 
15M 7/61 


yas maT, TarringMiiheral Home 
QL Aberdeen, Md. . 
“John G. Tarring 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


CHIEF MEDICAL EXAMINER [_] — _ 63 
ANT MEDICAL EXAMINER [~] DATE SIGNED 


ACTUAL ( y 
SIGNATURE 


its desi 


@ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10420 
HEALTH r J) 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before agimission) 
a e, STATE b. COUNTY 
S23 \ ____ MARYLAND. 
: cm é ¢. LENGTH OF STAY IN 1b e. Cf WN (If obtside corporafo limils, write RURAL end give neeres! town) 
ihe F 
eyece | 
3 Ye Fee eee 
eat 4 = Xx 
OS oo d. STRE - IS RESIDENCE 
ram 
BzLas . ON A FARM? 
2s . ves [_] NO 
: 4 = +a — a 
Ba. 3. NAME OF First Lost | 4. DATE Month Dey Yeor 
£308 DECEASED Kr, oF 
$523 Type er rian Flo Sales ead chTe DEATH Aa u9 4st 9 GS 
ager 5. SEX 6. a R RACE] 7 MARRIED [—] NEVER MARRIED gui® War OF Bi LC y 9. pee é IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ley) [Months] D “H Min. 
i: i , wipowen [ | DIVORCED 4 18 £0 L ne eee ae a | « 
z TOa. USUAL OCCUPATION he kind of work | TO, KIND OF BUSINESS OR trey Wn nae (Stete or foreign country) - CITIZEN OF WHAT COUNTRY? 
= my done during most of working life, even if retired) y 5 
Boe es A | Aaltiorne tal WSQ 
LERS P13. FATHER’ Ale a MQTHER’S MAIDEN oS 4 oll 
oF o> 2 
arr avo Te 
2g5 8 WAS DECEASED tVER INULS. eon 16, SOCIAL SECURITY NO.| 17. ie fANT Adress : = 
pelet (Yes, no, geqinkown) | (Ifyes give weror detesof service) fier 
ates sar et ace tl enbbies. 
ee ae 3 “1 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) a a 8 INTERVAL BETWEEN 
iat ae PART I. DEATH WAS CAUSED BY: “ ( o ONSET AND DEATH 
SSBSE IMMEDIATE CAUSE (o} 
iy m4 e } __—/! 
Fd acm. fom DUE TO 
Ses © ‘ s 
85082 Conditions, if any, which (b) # a 
fon 05 geve rise to immediete couse a ee 
Liana (e), stating the underlying DUE TO 
Seeys couse last, ome sey * 
efags v2 PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TOL TO DEATH BUT NOT RELATE TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Sy% oa Q r PERFORMED? 
2SSuR V/\S|__ ae tay — =e __|s Oxo 
FaBeo = 120. EXTERNAL CAUSE WAS 20b. DESERIBE HOW INJURY O Bl (Enter neture of injury in Pert | or Part Il of item 1B.) 
gtsee E | PRIMARY [1 or CONTRIBUTING C] 
Hon o8 G | CAUSE OF DEATH. | 
£160.28 z af 22 > . — = =r 
& Bioa S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, — 2Df. (City or town) (County) Giete) 
a 5 2. g Ree oe While __ Not While fectory, street, office bldg., etc.) | 
1 sia $ =: oe 1» et work [] at work i 
N2=go : = . PMineedlon he) slaauiay aly ander ay osiniori - 
ws 20 = 21. I certify that | took charge of the refiains described above, held an Autopsy hal Inspection pa} Inquir . and in my opinion 
So Sa, ' a Se : 
Se80 3 death resulted from: Natural causes Accident | |, Suicide | Homicide . Undetermined manner 
Usuae 
Botts 
=A 
2.4 
Bogs Figs e "DEPUTY MEDICAL EXAMINER Z 

Qo} EXAMINER'S wy 
Doz NAME (T. . & 
ot ae | EER yoe)i C> ia fo ] Address (Street, 2 ‘f M8 4 
a ts £ = 3° 72e. BURIAL, CREMATION,| 22b. DATE THERE a NAMI ay Lan, ‘OR CREMATORY ity, town, or country) 

xo OVAL, (Specif 
+2) a! S r Mactiad f z / g 3 Woedleum & & a 


< 
a 
> 
a 
ES 


dines. 4905 fob WErmd. casG 13 1968 JLo ages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10427 CERTIFICATE OF DEATH 1042) 


ee 
= 
$ 


& §3( (\\ frwnccorpears ~~ || 2, USUAL RESIDENCE (Whara dacossed lived, If Institution, Rasidenca bafora edmission) 
id £ IVI” a county Harford a, STATE b. COUNTY 7 
a - arto ; MARYLAND Maryland arford 
eh 3 B. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
~~ Fas write RURAL and give nearast town) 
A ens Rural-Whiteford 12 years || Rural-Whiteford 
£9 5 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS “il @ IS RESIDENCE 
4 e AFAI 
@:: Flintville Rd. Flintville Rd. ves [] No [7 
3 sc= 3, NAME OF First Middle . Last 4, DATE Month Day ce 
53 3 DECEASED OF 
%e petyeseera) os MICHAEL Pe RINEHOLT joeress) Auguet 16, "1966 
° 3 So 6. COLOR OR RACE) 7, aRRieD BE] NEVER MARRIED [] | ®- OATE OF BIRTH 9. AGE ln years I F UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) 3) Min. 

= 3 Male White | wows 1 __oworced [7] | August 8,1889 74 yn. ee Fees cz 
8 & Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e me) dona during most of working life, aven if retirad) 

< Janitor Civil Service |Williamsburg, W.Va. USA . 

13, FATHER’S NAME 1. oe S MAIDEN NAM 
Charles Rineholt Mary Jane Shaver 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 


Y » oF unkown) | (Ifyasgive warordatasof servica), 
ves eine _233-28-0045 Mrs. Cardelia Rineholt, Whiteford Ma, 
1B. CAUSE OF DEATH [Entar only ona cause per line |, {b), a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aera / Cura fe ee | PUpai Fad 
DUE TO 


IMMEDIATE CAUSE (a) 
Conditions, if any, re (b) Sia a uel : Vea IS A424, 


sician. 


gave tise to immadiate couse 
{a), stating tha undarlying 
cause last. 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


VAS AUT! 
WERFOUNED? 


ves []_ No a 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Partd or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

| 


2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
Four ‘aim: Whila Not Whila factory, streat, office bldg., ate.) | 
ie 1g [et work [7] at work | ' 


MEDICAL CERTIFICATION 


ve to. LN epegicnity 19.63, that (1) (we) last 


2. | certify that (I) (this hospital) attended the deceased from.... 


ATTENDING PHYSICIAN: Tha law raquiras that the death cart 
be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by tha attending pl 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evant, 


19.8.2, and that death occurred at... 2PM, from the cSuses and on the date stated above. 
= - ae 2 2b. DATE 
ATTEND! 
® ’ mo. | PHYS. DIRECTOR C1 Pays. Aug. 18,1983 
ee 22d, ADDRESS 
Ped ied ‘Josten A. Hunt M.D, Delta, *enna. ‘wie © 
ey 8 3a, BURIAL, Ee 2b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 93d, LOCATION (City, town or county) (State) 
‘y EMO paci 
020% rf ug.20,1963 St, Mary's Pylesville, Ma. 
ie Ae. ERAL DIRECTOR'S SIGNATURE | i | 252. REC'D BY REGISTRAR a3 REG! pees IGNATPRE 
VR ATS! 4 
1SM 7-62 R ae NEG al. a ae Delta,’ ennae Joa AUG. 2 1g st Chovbia Necge. 


in 24 hours after 
led in by the funeral 


® 
mubon papers, Pages 1 and 2 s| 


e attending physician and complet 


permit. Then please remg 


The law requires that the death certificate be execu 
or removal, and in ag 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


srt 
Page y 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


fo} 


TOH 
death. 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10428 } CERTIFICATE OF DEATH 10422 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residencespefore admission) 
a. COUNT e. STATE b. COUNTY 
OL: rd MARYLAND || _ __ KfaArfor al 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b y “CITXLOR TOWN’ 7 Outside corporpte limits, write RURAL and give noerest town) 
write RURAL yi give ngarest town) 4) 
Avre_ Oe (ACE 6 days \\ _Dar/iugtow = ae 
d. NAMEOF Syd OR INSTITUTION (if, noi in hospital, give streel a, fs TREET ADDRESS @, 15 RESIDENCE 
ge ON A FARM? 
lar enorial Hospital ox cd vs [] No 


3, NAME Be First oes i 
DECEASED 


mmr Ayyy Cohpersve Kum Sey 


aoe » COLOR OR RACE) 7, MARRIED pd] NEVER MARRIED [_] | 8: DATE OF peat eer 
jont! AI ays Urs 


Wh 7 wivoweo [_] pivorcéo [_] WA Ns 4 e Wh ga | Oo 
i unty & ae 


We. USUAL OCCUPATION {Giv: 10b. KIND OF BUSINESS OR INDUSTRY | 11, a (Co foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done duri most of working life, | 
nee WIFE enn E Me es he 


FATHER’S NAME ij _ : i TA. S MAIDEN NAME 


JosePH | HyLL1 Ps LDA _S OTTER. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Pe 
(Yes, no, or unkown) | (Ifyes give werordetes of service) Vir 
<= LL & > 


ae path 
“] 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).) 


INTERVAL BEDWEEN 
PART I. DEATH WAS CAUSED BY: es ANRAPEATH 
IMMEDIATE CAUSE (8) 4 = 


LYI20. / DUE TO , Le 2d is 
Conditions, if eny, which (b)_ D Wipdcn" 


4. DATE Month 
oF 


ae fugu ct 22 


19. AGE (In If UNDER 1 YEAR| IF 


Tr 


Parlay he ZL Jad. 


gave rise to immediete cause 
(e), steting the underlying 


cause last (e) = 
4 6 PART m “OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU ELATED TO THE TERMINAL DISEASE CONDITION GIVEN I “i 19, “WAS AUTOPSY 
we PERFORMED? 
ple 
YES NO 

§ : : 3. py - Oo air 

= ‘Oe. ACCIDENT WAS UNDERLYING | oOo DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [} CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

4, cur While __ Not While fectory, siresl, office bldg., ete.) | 

g 

= 


altended the d 19G,.Dhat (I) Gwe) last 


leceased fro 
as 963. and that death occured wm, from the causes and on the date stated above, 
i 22b. DATE 


ATTENDING STAFF SIGNED 
M0. sa OO erys. 1 4 
— pmeee Pre é er. az ae 


21. | certify that (I) (this h 


saw the deceased alive of 
22e, SIGNATURE 


22. PHYSICIAN’ 
NAME (Typ! 


As Ba 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREM: oe a, LOCATION (Civ town or oe (Stete) 


Beypra.— UT Pipers | EAN. Ty Apror O_, _ Me: 


24 FUNSRAL DIRECTOR'S sony 2Se. itt 0 BY 0 196 2Sb, REGISTRAR’S SIGNATURE 
ll epee) UG 3 0 18 3 pohor mum 


YAM Adbe Made Le 


et 
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se e& 
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5 © 
Oe ts 
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> 
oe aay 
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ian and complete’ 


ing physici 


that the death certificate be executed 


ician. 


quires 


9 physi 


signed by the attendi 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law rei 


ed by the hospital or attendin 


R: After this certificate has been 
‘lal 


in 


ATTENDING PHYSICIAN: 


be retai 
IRECTO. 


a 


TO FUNERAL 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 
death. Page 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marrige 3 


10429 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resit 


before admission) 


ERO 7 — e. STAT b. COUNTY 
HARELFORD MARYLAND Sand. HARFORD 
B. CITY OR TOWN iif eunide corporate limi, <. LENGTH OF STAY IN Ib ¢. CITY Lf fas ti ‘eA corporate limits, write RURAL end give neerest town) 
write RURAL ond give nearest town) # ag 
Hajee Se Clack Doh 34 hyves de Geacée 


a, ae a nite OR ener (if not tn hospitel, give street eddress) d. STREET ADDRESS 


LAEPOLD Haemyeal _ Moyo __ Fee : sy 
a 3 NAME | ear First ‘Middle 
yd Estelle _kums Hg “a 


5) SEX 6. COLOR OR RACE|7, MARRIED SQ] NEVER MARRIED [_] | 8-PATE OF BIRT! 9 9. £4 A IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 1980 


hemale Goloeed ise win|[-fmoW oneee T=} « “goer Ean Deys | Hours) Min. 


We, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR JNDUSTRY f 11. BIRTHPLACE canes & a. or yd country) | 12, CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, 


ven if retired) | 
: Woreefe Megs Pd. | HSA. 
14, MOTHEM’S MAIDEN NAME . 


‘AS DECEASED EVER IN U.S. ARMED FORCES? /f 16. SOCIAL SECURITY 4 17. Lez Fada 
{Ifyes give werordetesofservic Hees Waiters up 


a 21S 84 B38 Pye, Blarney, Aamay ts Mord fea 
18. CAUSE OF DEATH [Enter only one cause per line for e), (b), and (c}.) 1 Mp INTERVAL BETWEEN 
ONSET AND DEATH 


oe La as in A cate Cardiac Farlare = 
of x DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause xs 
(e}, steting the underlying f CUETO | 


cause lost. te) Hyperten sive— Arterwsclere tte Meact Actease 


* a 
NA FAI 
ves [] nove 


4 BATE Month Yeor 


Beare August 30 199 63 


FATHER'S NAME 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
Ae PERFORMED? 
[le yes [] NO ee 

& 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Peri | or Pert Il of iiem 1B.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_—a _ = 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

Hour .m, While __ Not While factory, street, office bidg., etc.) | 

aL en 19 et work [ ] ot work [_] H 


. I certify that {I) (this hospital) attended the deceased from..... Ta! , yo to., Auge. 


August.2 29,.19.€3, and that death n.. ee , from the causes aah on the hare stated ane 
22b, aay 


saw the deceased elive on. 
220. 


ATTENDING MED. STAFF (30 
Mp, | PHYS. [Te pirector [] pHs. [] soles 
22c. PHYSICIAN’ 22d, ADDRESS 


NAME ale bare Stansbury 


E DA’ ATP THEREOF bee busy GF CEMETERY OR CREMATORY 


ADDRESS pam Ing. PED it REC'D BY REGISTRAR 
Flom EP 2 
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Then plea 


that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attending physician. 


igned by the attending ph 
permit. 


ATTENDING PHYSICIAN: The law requir 


ad 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-tra 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


2 te eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1424 


1. PLACE OF ray 2. USUAL RESIDENCE (Whera deceafed lived, If institution: Ragldenca elore admpsion) 


2. COUNTY e. STATE b. COUNTY 
b. city O eed {if oulside corporate D c. LENGTH OF STAY IN 1b <. CITYOR TOWN, 


it Butgldg corporate Jimits, write RURAL and gi 
write RURAL and give nesrest to 
S dago. |A) LAT, 


Au Ke @ VACE 


nearest town), 


/ / d, NAME OF HOSPITAL OR INSTITUTION (if not in rie give J hago @ d. STREET ADDRESS |) . IS RESIDENCE 
3 ON A FARM? 
HR FoRD Me moviel ft Hospc tn L Ff 3 fodpeus é ves [7] Nopa 
r3. NA! ‘Last | 4, DATE Month Day Year 


DECEASED 
Se ae Senner | =" Hug /9 968 


5. SEX 6. COLOR OR RACE) 7, married PR] NEVER MARRIED [_] | 8y DATE uae BIRTH 9. AGE (In yeaky| IF UNDER 1 YEAR| iF UNDER 24 HR: 
st buthday) |"Months) Days | Hours | Min. 
Female. wh. ‘te. wipowep [{_] _ivorceo [-] /7- 1/14) ag (on os ] | 


L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i | ash. 


fam ff 
44. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done, duping mgst of working life, even if retired) 


SS 
iE 


1Db. KIND OF BUSINESS OR INDU; 


Meg Tawtrau le * 


Ae oe tuk ue 0 Urer—___, 


15. WAS DECEASED EVER IN fu. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


a i na # | 17, INFORMANT 
‘es, ¢ unkown) ‘yes give waror datesof service) 
| fi Ze x bet) sess -207 he deed do 
a 


Beals BETWEEN 


rue D 
gava rise to immediete cause x eS. 
(e}, stating the underlying eo) u 
Lie 


Tench vigyevmad lt 72 b 
Aah . . " : 


SMA! in\e eye ) * 
Nok Me I, OTHER YGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BWT . ATER TO THE TERMINAL aaa or ION GNEN IN yi Ha 19. WAS A te 


18. CAUSE OF DEATH [Enter only one cause p 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fa) 


(Dw DUE TO 


Conditions, il any, which (b) 


Zz 

3} a FORMED? 

5 Drctnom> of Colon _yecec 4 mo. ag. |e Oo 
E ol pe WAS (0) ce (ay 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& ](F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 ur While __ Not While factory, street, office bldg., ete.) | 

= it work |] at work 


that (1) (we) last 


; ifr! Wus2P Ne, 
ATTENDING MED. STAFF > Q f SIGNED 
PHYS. pineqror [} ‘PHYS. [_] -| - 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


RIAL, CREM, ATION, 
IOVAL egy 
oe 

iL A 


23d. LOCATI N Werle.” fey ‘or co ty) (State) 
| Lherteaw, | nr 


ee ee 


e 5 Mee CREMATORY 


23b. TE TT REOF 


[es bis Geka 


f, f i? Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AE 3) ] 63 pCrorkeg Ye i. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10431 CERTIFICATE OF DEATH ~ 10425 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If inslitutl " r 
anit D aRSTATE “=, b. COUNTY 
MARYLAND abhi 
|B. CITY OR TOWN [it dutside corporata a LENGTH OF STAY IN Tb ©. CITY OR TOWN'IIf outside corporate limits, wrile RURAL end give ees town) 
hoy RURAL end give nearest town) 
Sill dh sh Gl: b362 
PITAL STITUTION TH not in e.. Te giye streat addébss |. STREET ADDRES: 


\ 


Land 2 sh 
death 


in any event, within 72 hours after 


ao 


hin 24 hours after 
‘ed in by the funeral 


@ tie nace , Hemepiak. Saige Caw. a extine) aes 


|IF UNDER 1 YEAR| IF UNDER 24 Fe} 


veubel bn | Hours | Min, 


"19. AGE (In years 
last birthday) 


DECEASED 
is are Wn ELBE 
3. Sx ey COLOR OR RACE)7, mARRIED a MARRIED [-] Sh bh, F ILE 
2Iak & Ws / | 2.| ynoowen ovorcio [1 | Jan. 31,18 78s 


a Usui OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. we unty & Stele, or loreign country) a ‘CITIZEN OF WHAT COUNTRY? 


ring most of working tife, even if retired) 
14. MOTHER’ pa ware Li BLL ih 


i 


OVSe, Seo ee ____nene 


13, FATHER'S NAME 2 
1S. WAS DECEASED EVER IN U.S. ber] 16. pd 00 SECURITY NO, IN 


(Yes, no, or unkown] | (Ifyes give werordetes of service) incl bw = P S ne } 54 oy eas abo ve. 


that the death certificate be executed. 


= no — 
18. CAUSE OF DEATH [Enter only one cate} 


igned by the attending physician and complete! 
jal-transit permit. Then please remove carbon papers. Pages 


5 A Se 
3 PART I. DEATH WAS CAUSED BY: yi ; d 
eed IMMEDIATE CAUSE (e) 2 of jitters 7, Pune Cre 
6 - x DUE TO : 
Conditions, if any, which (b) 


geve rise to immediete cause > > ~ &, | 


5 
‘3 
— 
2 
= 
°o 
ie 
fase? 
oe 
zecte 
Ska) & 
2eses ‘ DUE TO 
ce wae {a), steting the underlying 
ere eal te) | = 
as gta z PAR} II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
SeSeo Lp ° PERFORMED? 
Qoztes OUls Je ves [] No $Q 
S2 § Cae = 202. ACCIDENT WAS UNDERLYING go IBE HOW INJURY OCCURED, (Enter nature of injury in Parti or Pert lof item 18.) ni 
Roaus & | OR CONTRIBUTING Ld-GAUSE OF DEA ATH 
meer s G UF errHER FY MEDICAL EXAMINER) 
e588  [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form,  20f, (City or town) (County) (Stete) 
A ues iS Hout Youth factory, street, office bldg., etc.) | tet 
a Bt ss 2 a toe ae ‘ , ae 
2 ae 9 = p.m. 9 if 
fy 2 a 
B ORs 21. I certify that (I) (this hospital ed the deceased from....... M3 SF LA 9 6.3% 10. ceghnon fete ferneen 
<3 Ose saw the deceased alive on.. 3h16% Siete san, from ihe causes and on the date stated above, 
eo ’ . DATE 
no £ ioe. MED. STAFF 
o£ ? MOD. DIRECTOR Oo PHYS. | 
gee tae a 
3 = E rAN'S 
Homage 
me = NAME (Type) 
oe ae e po Re = GPs MOB f. 
See ga "23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF Fanta OR CREMATORY 23d, Z, LOCAT} N (City, town or county) “(Stete} 
8 O58 REMOVAL (Spocity) Land 
ene’ Baltimore Baltimore  Marylan 
VR AIS (4} ADDRESS a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ( Pp 5 1963 
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| Howard KM Comas & 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Xp MARYLAND STATE DEPARTMENT OF HEALTH 
; CERTIFICATE OF DEATH 10426 


quid 
| 


. PLACE OF DEATH 


a, COUNTY ad, 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ae MARYLAND ane aM ar ee te AF Af prt 


in 24 hours after 
din by the funeral 


“Il. BIRTHPLACE (County & State, or foreign country) 


12. ate OF WHAT COUNTRY? 
Kicchrnvnd , Pie oe 4 4 vA 4a . 
14, MOTHER'S MAIDEN WAM 


PI .. PA 2 ‘ 
16. SOCIAL SECURITY NO. | 17. INFORMANT - Address é J 53 Pt oie 
22 18-78 - 53/6 Mpa. ae aw AteAEee , lotr hae Sores 4-5 


pe mS most of wh. Xe. igo. even if Pye 


ehirird. XM. 


13. FATHER’S NAME 


Pa 


1S. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetasotservice) 


We 


USUAL OCCUPATION (Give ind of work 10d. KIND OF iA OR ee 


2 


ase Aan 


b. cmv oR Town lif outside Abrporate limits, ¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outffie corporate limits, wrily RURAL and give negfest town) 
s write an 
7 sy 

& Dale Q- ALY £4 wat Nd aor de Ate 
: ale d. NAME OF HOSBITAL OR INSTITUTION (if not in hospital, give sreet gAdress) ee ADDR 1S RESIDENCE 

2 X EX S we = S Cam ON A FARM? 
4 Le Se / LACE : 6s ttn ete iw, | ves[] NOT 

as 3. NAME OF 3 Middle last ) 4. DATE 7 » Month Day —-Yeer 

K I ° OF 

Ne (Type or print) A “ 2 “wy | DEATH f F WA, 19 6 3 

= 5. SEX 6. COLOR OR RACE|7. MARRIED Pe never MaRRiED [-] | 8; DATE OF BIRTH 9. AGE (In raf enone UNDER T YEAW) IF UNDER 24 HRS, 

= ~ i al Zé lest birthdi Mgnjhs By ~ Hours | Min. 

iG a t ke ary wivowe [7] DIVORCED Nae oe LG) Ve yes, | P| 2 

S| 

6 

2 

a 

= 

vv 

z 

8 


Then please remove carbon papers. Pages 1 ang 


ion, or removal, 


1B. CAUSE OF DEATH [Enter only one cause per line for fa), 7 (b), ‘end (c).] INTERVAL BET WEE! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) L-Qveinema_ of Ceca m 


3 ' rd DUE TO 
Conditions, if any, which (b) - - 
geve rise to immediete couse 3 a 
DUE TO 


The law requires that the death certificate be execute 


y be retained by the hospital or attending physician. 


(e), stating the undarlying 
cause lest. (ce) 


WAS Al 


After this certificate has been signed by the attending physician and complet 


7 
5 
a 
22 
EE 
Ba 
o's 3 =; =e ¥. é, Y Be 
Boots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUIOBSY 
a2 {j= 
geese UIs = ahs ee 
e 3 “7 = 20a. aay ae Ee Q 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
5 & | or con ING [] CAUSE OF DEATH 
aegls & [(F elTHER, NOTIFY MEDICAL EXAMINER) 
Us = - = —— 
io) 29 < [20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, © 20%, (City or town) (Counly) (State) 
x 7 1. ee ji | 
z Pes A eae eae While __ Noi While factory, street, office bldg., ete. | 
8 fe a = Pims 19 Jet work [_] at work t 
ced é 
B O88 21. | certify that (I) (this ee attended the deceased from... AFA aes =) to.. fagash Gy... 19.€3, that (I) (we) last 
PI Oss saw the deceasgd alive on.....« mags as 4.185. 19.63... and that death occured atic, from the causes and on the date stated above. 
als 22s, SIGNATURE ie 226, DATE 
ia ATTENDING STAFF SIGINED 
og mo, | PHYS. = [9 DIRECTOR CO Pxys. (J e li 63 
Pe ok Ss 2c. Le ae = «22d. ADDRESS —w 
mos NAME (Type) 
Pra ied | > Stans basi SH SA Revolution St. Hewreds Gvece, Md. . 
O2528 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | | 23d. LOCATION (City, town orgcounty) (State) 
Ease OVAL (Seecty) ||) ‘ A G jul off ml 
otou8 etinintacs a 1G 19 és . ME. Lon, e de eltet., 
£ ; 
le 
VR AIS (4) 
15M 9/60 i 
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Wd, Qe Mel, Mare de 7: AUG 19 196 CLavlog ni 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS C 


. WAS AUTO 
PERFORMED? 
ves [] no 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 


While __Not While fectory, street, office bldg., etc.) 


et work [] et work [_] 


MEDICAL CERTIFICATION: 


t 

» 24(M CERTIFICATE OF DEATH 10427 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e sa ; #. COUNTY Harford ©. STATE BCOUNTY 5s Pord 
5 > 
a2 ce arjior MARYLAND = Me eS - 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Maryland. rate limits, write RURAL and give neerest town) 
4 ao 7 write RURAL and give neerest town) \ 
«age Aberdeen a Aberdeen 
=o 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Je. ae 
z fey ONA 
ce 68 Swenn Street | J 68 Swan Street ves [] NO| 
fz Ba a WAME OF First Middle Lest 4 “DATE Month Day ‘Veer — 
y a a rr - 
gg: (veeereim) == Ss GERALDENE LUCILLE SLIKE | [= august 6, 19 és 
2 ag 5. SEX 6. COLOR OR RACE|7_ mARRIED KKNEVER MARRIED [] | 8 DATE OF siRTH 9. od IF UNDER T YEAR IF UNDER 24 H 

3 Months] De Hi Min, 
aie J; Female WHLGE | wows (C]__oworeo J] | Aug. 15, 1905 vs | "| mitcis. lois 
6 8 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 2t country) | 12, CITIZEN OF WHAT COUNTRY? 
pS ea Kd done airs most of workin EM life, even if retired) | 
§ fee Housewife Home Penna. U.S.A, 
yee CERATHRS ANE o> i oe = _ | 14, MOTHER'S MAIDEN NAME io 
B £80 
$ Dak __-William Overbeck ‘ | Gertrude Wing _ = 
e £5. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= wes (Yes, no, or unkown) | (Ifyes give warordates of service) 
z 28 No sd a) Raymond Slike, 68 Swan, Aberdeen, Md. 
= 5 See 18. GAUSE OF DEATH [Enter only one cause per line for (8), INTERVAL BETWEEN 
sus 5 5 PART |, DEATH WAS CAUSED BY, Weald es 
353 o “ IMMEDIATE CAUSE (3) ey V S eewi 
sass LO dads | _~ ‘ Ts i 
ees Vic if DUE TO x 
Recs Conditions, if eny, which ‘a eh ht m2 Na Vc WA) Vwi Ss 
oO 3 geve rise to immediete cause 
=e (e), stating the underlying f° DUETO 
pee ‘couse last. ae 7) cd oo Vows ‘seh 
a 2 TO DEATH BUT NOT RELATED TO THE TAQMINAL DISEASE 
Gas 
as 
peels 
fe s 

2 
NEE 
Qas 
5 < 
E 
3 


y be retained by the hospital or attending physician. 


z 


ore, the to from.....% 88 i's ae 
wea oer and that aah occured af.2.7 
22b. DATE 


‘ Nin, Mb. ror bector fer rvs. ? ae + SIGNED 
Peter P, Rodman, M.D. _ cae NX. pe. E 


22c, PHYSICIAN'S. 
NAME (Type) 


23s. BURIAL, py / 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) —— Tretia) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTOR: 


“Surtal 8/8/63 |Harford Memorial Garddns Aberdeen, Mdf 
VR AIS (4) 55, 25a, REC'D BY REGISTRAR 
15M 7/61 


25b, ISTRARS SIGNATURE 
“7 


“ANG 12 1963 


yz yp ‘ Tarring “Wifieral Home 
Ee Mae __ Aberdeen, Md. 
Gee, he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10434 CERTIFICATE OF DEATH neg. vin. no 1428 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inion: Reidence before odmision 
o o. b. COUNTY 
MARYLAND ai) 
Qro ata aad } or 


TOLeY. 
©. CITY OR TOWN (If offside corporote limits, write RURAL ond give nearest town) 


B_CIEY OR TOWN ( cubide coporte limit, wie. NGTH OF STAY IN 16 
or ee neorest town! a (2 
(2 Viadon 75 Vas. < une ~ Madoum oe 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ONA ee 
Neue Cox Road ves] No (Mf nO 


‘3. NAME OF First Middle lost 4. DATE Month Yeor 


* 


he funeral director, 


-_ 
ond 2 shauld be filed with 


‘OR: After this certificate has been signed by the attending physician and campletely filled i 


= DECEASED | 74 OF f > 
Feat |) (Type or print) Arence i) MN vmilh DEATH Bus 1 a 196 3 
é AV. SEX 6 COLOR OR RACE 17. MARRIED [Of NEVER MARRIED [] | 8. OBE VE a 9. AGE (in eon AI}F UNDER 1 YEAR] iF UNDER 24 HRS 
wole lost birthdoy) Doys | Hours] Min. 
V2 > _|wioowen Divorced [] yes. 
100. USUAL OCCUPATION (Gis id of work done! 10b. KIND OF BUSINESS OR soueta a VW. me tote or By country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life. evén if retire 
“LD iolp Lh re) | Zap thonwAa MpkyLAnD LSA. 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


a77us 51TH Aaepe. Vo AITTLE 


1s. WAS DECEASED ver IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMANT Address 
[RLOREES Tag ed GS . Ry es J 
KE = bi2—Yo-£ 33 FWAVE. Jt, Suid otk, “WP 


1B. CAUSE OF DEATH [Enter only one couse per line for {o). {b). ond (c).} INTERVAL BETWEEN 


« : ONSET AND DEATH 
rar von, Cevebro- vasclas Acesclont 2 


$US X DUE TO 
pare," ony. whieh mH partons. Mtterascaslc, Candursrctar Duara. eo 
coin Y DUETO 


Then please remave carbon papers. 


the cegistrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


<N a i < ADORESS (Street, city or lown, stote) DATE SIGNED 
SMe & P+ _no mM eal Witla. 


= ( 
Ra) G James FF Direc Do wD Sometivile Maryloud 


To. BURIAL. oa Te. Fa OF 3 i EE wae’ ‘OR CREMATORY Tid. LOCATION [Cit¥. town, oF county) (Stote) 
MOVAL, (Spec . 
iy SLY 196 ForEesT hh Kiplegnd 


23. ry RAL DIRECTOR" ‘ ay Za 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pitt 7 


sig dE ashe E Sd Gorclin ville er. AUG 16 I96B _fCorlas Yuecge 
i 7 : 


i 
é couse (0). stoling the under- 
§ ‘ lying couse los!. () 
285 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
a6 S. V2 ves [] No 
3 ) 
Baus & | 200, ACCIDENT WAS UNDERLYING []_20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part I! of itern 1B.) 
Sb » | & | OR CONTRIBUTING L) CAUSE OF DEATH n 
22 ' 1S | (UF EITHER, NOTIFY MEDICAL EXAMINER) Yio } 
356 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED } PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {Stote) 
aYws rat Hour o. m. Whil Not while factory, slreet, office bldg., etc.) 
si? z pm VIQne. 19 |orwork [] otwork TJ ww: : 
celta) 
H 3 21. | certify thot | attended the deceased from ____ 4 il Be, 19 YAN lose ay GAN Fr, 1964, thot | lost sow the deceosed 
A = olive on___ 2% @ qe et ee 3 Wee -, and ‘thot deoth occurred ot OSS Am from the causes ond on the dote stated above, 
Oo 
uv 
© 
2 
AS 
> 
Oo 
S 
o 
Py 
oD 
o 
a 


< TO HOSPITAL OF, 
may be retoin 
TO FUNERAL DIR! 


6 
oe 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10435__ . CERTIFICATE OF DEATH 10429 


% 


5 3 

s . ee = 

= 83 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, lf institution: Residence befora edmission) 

ao eee Lp D AU ‘ a. STATE b. COUNTY £ 

§ ga Harford MARYLAND Maryland Harford 

ee = Us b. Cuno you Hf outside Seppe | ©, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, writa RURAL and give naerest town) 

+ Fas write and giva nearas! town) 

Pa * Rural-Bel Air 1 yoar _A Rurel-Bel Air 

oper X ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat eddress) d. STREET ADDRESS @. 1S RESIDENCE 

> ON A FARMi 
aie f 

@ii (\\__uerk street Mark Street ves -} No B 
aN 3. NAME OF OF First Middle Last rs BRTE ‘Month ‘Dey Yer 


(hrecrpiet)’ Wihaee  Dayter Smith BEATE August 11, 19 63 


5 5. SEX 6. COLOR OR RACE} 7_ MARRIED Ge] NEVER MARRIED [1] ® DATE OF int 9. AGE (in years |IF ONDER 1 YEAR) iF UNDER 24 HIS 
: t last birthdey) eae Days | Hours | Min. 
Male White wiowen[] _oivorceo [] March 23, 1885 Wom. | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Peak ‘Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if relited) | 
Farmer __| Agrioulture Virginia | U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME [=~ ee 
William Smith | mene Eplana ; 
ce WAS Les as VER IN Us. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT (Watey + Add) Fe > BoxoobA 
fes, no, or unkown! lyasgiva warordates of sarvica| 
No | -o-- 15-24-9615 Mrs. liery V. Smith Bel Air, Md. 
¢ ~~] 18. CAUSE OF DEATH [Enter only onaeoyse por line jor (e), (b), end (cl. ~) WNTERVAL BETWEEN 
8 T AND DEATH 
% yl ocean Cope Cegebcal Maid a Qoo (Sa _|fm'X'ey'_ 
2 fx DUE TO. 


ing p 


Conditions, if any, which (b)_| 2 QeTeweon Li S4es 


gave rise to immadiate causa 
(a), stating the underlying { CUETO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
E PERFORMED? 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

” ee = * : = Gee = 
% |Zoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Stata} 

A Rattan: While __ Not While factory, street, offica bldg., etc.) | 

5 ‘em as at work ["] at work [] | 


21. I certify that {this hi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attendi 


aay attended the deceased from. 4 » 1983, 1 ., 19.542, that (I) (we) last 
als 63, and that death occurred Bay 4M, from i causes and on the date stated above, 


slr IN AFF ep sayeo 
’ ATTENDING 
_mo, | PHYS. & DIRECTOR #2 PAYS, et bY ~L 
"s Rh. i i 22d. ADDRESS Ta = 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


Bs NAME (Type) 
a 2 is mi) DARL in: ee 5: ee 
24 Bee a — 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iia N44 (City, town or county) (State) 
pacit 
9° 3 1963\Bel Air Memorial Gardéns-Bel Air, Harf.Co.,Md. 
VR At {4} 24 FUNERAL DIRECTOR'S SIGNATURE Wy roadway “8"Williams ae 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Chola, (ue , 
1SM 7-62 Sig B [bare AUL 13 GChavks. 
Bel Air, Maryland 


Bough ©. Sater) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [enter only ona causganer line for (a). (b), and (e).] Suet a oa 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ry MARYLAND STATE DEPARTMENT OF HEALTH 
PY, 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ae 10435 CERTIFICATE OF DEATH 10430 

5 2 — se 

2 8 3 f oie DEATH a USUAL | RESIDENCE (Whera dacaasad livad, “If Institution: Rasidence before admission) 

2G ‘a STA) b. COUNTY 

§ leag Harford J MARYLAND Fs faryls and Harford 

2 =v b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ||. CITY OR TOWN (if oulsida corporata limits, writa RURAL and give nearest town) 

=eaas write RURAL and give 

Page: Rural 17 years ||{ Rural Rocks — : = 

a4 2 Pals d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat years d. STREET ADDRESS. e Gaara 

me ee 

3 att B 

& 3 i = Be orn Road_ | ves] No] 
gs 3. NAME OF First Middle = L Last 4. DATE Month Dey Year 
aN DECEASED 
ae ge John Thomas _SExTH Aug. 3, 1963 
85 5. SEX "|6. COLOR OR RACE/7_ maRRIED LINever MARRIED [] | 8+ DATE OF BIRTH 9. pain eer LN rane es 
! in. 
Se Male White | woown tg over ]| April 7, 1888 | 75 ™ | "io" | | 
oo 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
36 dona during most of working life, aven if retired) 
2 ‘Engineer retired Merch. Marine _ Estonia USA - 
2 . 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
gs 
42 . Tony Thomas Mary Smith _ za 

. WAS DECEASED EVER | 7 i 

Sa Dade ee ah |e oa ee ete atta celle a a A MR eee ee te 118 “Hioliet St. 
bs No ---- 86-14-6334 Joseph C. Thomas S.W. Waskgington 32 DC 
= 
& 


|, cremation, or removal 


/ DUE TO 
Conditions, if any, which Sar iicoes S| 
gava rise to immadiata causa 
(a), stating tha undarlying BEETS. 
cause last. y (c) =5 


= 
19. oe AUTOPSY 


After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


yy be retained by the hospital or attending physician. 


5 
ts 
£ 
2 
= 
33 
ras — 
£2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 
42 ie} SS =. PERFORMED? 
‘ha < | ves []_No ca 
32 i 20a, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of item 1B.) ~ 
5c & | OR CONTRIBUTING [] CAUSE OF DEATH 
2c O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
VF Z = ON x = ——s 
23 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) Giate) 
se ey Hour a.m, Whila Not Whila__ | factory, straal, offies bldg., ate.) | 
£3 3 19 at work at work | 
Bae p.m, | 
wee 
Og é Got oa BD, 19.h ee that (I) (we) last 
i=] 
Oe saw the deceased alive on..... ses and on the date stated above. 
Rea ame. SSN y ATTENDING MED STAFF 7b. CGNED 
Bs ee a ae : 
ne y Og. pays. DM pirecror [} Puvs. 8/3/1963 
« ages 22c. PHYSICIAN’ 4 22d. ADDRESS 
as NAME (Typa 
ae 33 Benjamin Dorog: We bee eed he ake i es ae Ts 
Qe a 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF dea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
ahoe REMOVAL. (Spacify) 
92078 Burial 8/6/1963 el Air Mem. Gardens [Bel Air Maryland 
Pa F 
Maca 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


Chi Ny JERAL DIRECTOR’S SIGNAT' ADDRESS 25a. REC'D BY REGISTRAR 
\ eelea) Fag lle Td gaye 4963! fChcibag Yedigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


(Type or print) bessie Adal: (NE WA&A/TER. 


Ban = August 291963 


7, MARRIED [_] NEVER MARRIED oO 9. AGE {In years fIF UNDER 1 YE 


8. D. Me RTH 
Wyst Y) | Months| Dey 
WIDOWED [FR ivorcep [7] Lis yrs. 


10b. KIND OF BUSINESS OR a4 ‘ BARTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Jand | CQa5.7b 


5. SEX 6. COLOR OR RACE 


FEmaAlé | white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


we 10437 CERTIFICATE OF DEATH 1431 
Gy iz 1 Q 
a g i. PLA LACE OF DEATH — 2, USUAL RESIDENCE (Whore deceesed lived, IF inslitution: Residence before edmission) 
al 2 * e. STAT Md, b. COUNTY 
2 2 M HALFORD MARYLAND ty/And, HAL FOLD 
= 3 28 b. con TOws it outside Rereoaiel lite ~~] e LENGTH OF STAYIN Ib | . CITY Ws a — corporate limits, write RURAL and give neerest town) 
x OB write ond give nesrest town! 
S232 |A4vet Cf Geack J¥ Days |X Abfcd£E)  Rucal 
siicaie: ON d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sree! edddss) d. STREET ADDRESS 1S RESIDENCE 
Eee 7 
Sef || ARéfond Menokea/ POs? 1 Rt FZ fox GO ves [J No 
nN ‘3. NAME OF First Middle Lest 4, DATE Month Dey ‘Yer 
N DECEASED 
= 


en please remove carbon papers. Pages 1 


|, cremation, or is and in any event, 


attending physician and complete 


13. FATHER'S N, NAME | 4. LIA Ss MAID IN NAME 
Windig ld G. er, Je | Mf prey SAK ER 
i WAS. Ee ree IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT, Addyess- SS rare 
es, no, or unkown) yes. ’ 
ed /b- Koo Gru Mitel [YA ay: 
"| 18. CAUSE OF DEATH [Enter only one cause per i: for (e). (Oh pad (ec). INTERVAL BETWEEN. 


ires that the death certificate be executed 


be retained by the hospital or attending physician. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 


DUE TO 


iW fie ase Nie it 06 FS ™ 
Soe in See, -: = A py ns y een give =F tis = A 


PART Il. QTHER SIGNIFICANT CONDITIONS © JUTING TO DEATH BUT NOT RELATED TO THE TERMI alee CONDITION GIVEN IN PART te) psy/ 
i phe ves [] No 


PERI 
\, x 
20e, ACCIDEN AS UNDERL ING (| x Me SheemaE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
OF CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or Ks _ Ly yacthov de yo 


cs 
+= 


S 


Ze. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete) 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While __Not While 
et work [ 


ere the deceased from.......M..% a alti a Son ke 
aaa AD 2, and that death See aSAi from the causes and on the date s He es 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. e 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law req 


| AITENOING 
PHYS. DIRECTOR 1 Pays. 


A 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


. REC'D BY REGISTRAR Late, REGIS) JAR": 's SIGNATURE 
mmSEP 4 1968 _£ fated 
i ae 


“CREATION, | 236, a TH a . 


ASefcity) le “tte, 
ek 


'S SIG! Zisg “AD 


® fe BURIAL, 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7/61 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ly 1 


#4, 
FOR STATE MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 10 433 
HEALTH D Timor 38 ra. 2, USUAL RESIDENCE (Where deceased lived, |f inslitution: Residence before adimiss 
SIAR FORO MARYLAND |) ¥ "PE ENV A, Z PLA. DELP 1A 
b. SOHO RUER eae ner are | PAS StS Ib | «. CITY OR TOWN (It {If outside corporate limits, write RURAL end give nearest town) 
| EdDEEWoOoD "Tyee, PHILADELPHIA. 21 7S_X-S 
d. NAME OF PITAL OR INSTITUTION {it nol in hospitel, give street eddress) d. STREET ADDRESS. Ripa 3 
TRAIW lb6o GALTO To PHILA: 1/316 No (st4 sy ves [1] NOR 
3. atic iy First Middle Last a es Month Day Year 
} ly er print KATIE FL oy VV Aaa Son/ | DEATH Avéusr 2S 9 63_ 
5. SEX 


IF UNDER TYEAR 
Months 


ui UNDER 24 ‘HRS. 


6. COLOR OR RACE| 7, aRRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years 
‘Hours Min. 


NEGRO | wiowen fl ivorcep [-] Sanvary 2G G89. om 


“Wa, USUAL OCCUPATION (Give kind of work | we. KIND OF BUSINESS OR seh I, BIRTHPLACE ens foreign country) 


Days 


FEMALE 


pages 1 and 2 with the State Departme; 
‘event within 72 hours after death. 


toa. U See uaa 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if relire 
_Weese. Ree. Mwesmne Home, Spour SPRING ,VA- a.s.A 
73, FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME ere > © iw 
Sirens. Wireson’  Snen Hancoce " 
ITS. WAS DECEASED EVER IN U.S. oe eGRCEST | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesot service), | 
| OWE —  \WWK Fueeva Cocenmann (Sisrée a S4me. 
~ | 18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 


een a Zoema - Acvre [stan 
} 
Sh oe it eny, which aa Coneesrwva ERaT FALVER AVEO W/L 


gave rise lo immediate cause 
{e}, stating the underlying 
couse fast. te 


DUE TO 


Bl Parr Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
is} PERFORMED? 
Lj —— 
S|_ ae 2 ves T NO 
& | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pett Il of item 18,) 
& | BRIMARY [1] or CONTRIGUTING [J 
& | EAUSE OF DEATH. ——— 
s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Ble Hour am. | While Nol While factory, street, office bldg., etc.) | 
Es oiee 19 |=! work at work | 
—————E—————————————— es. 
21. 1 certify that | took charge of the remains described above, held an Autopsy iim Inspection Ke Inquiry ye}. and in my opinion 


death resulted from: —_ Natural causes pea Accident Oo Suicide i” Homicide fail Undetermined manner oO 
CHIEF MEDICAL EXAMINER. Oo 


forwarded to the Chief Madical Examiner's Office along 


ACTUAL 


DATE SIGNED 
SIGNATURE ‘cette 


@ 


lease execute ine certificate, writing the word “pending” in pen 


p, ASSISTANT MEDICAL EXAMINER [|] 


aes DEPUTY MEDICAL EXAMINER 3o7 Mickoey Ave 23% 
Res MV Sho. Address (Street, city, town, of cou BEL Are Sd 
a 2 i 22a. BURIAL, CREMATION,| 22b. Te, va | be NAME OF CHAETERY OR CREMATORY 22d, LOCATION (City, town, or count! (State) = 
My REMOVAL (Spscify) 
wa 

gas Rem Va §/ URK 07 04 | UMN 
et 7FOWERAL DIRECTOR ADDRESS 24¢. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AISMI lA 
5M 1/62 war WT) AUG § 2 8 1963 hier ybing Jucge 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘OR STATE 0439 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1043? 
HEALTH DEPT. |G-staceorbeare =: = a | 2. USUAL | RESIDENCE (Whare deceased livad, I insiitution: Residence beforp admission) 
=e » Sole | a. STATE b, COUNTY 
5a 3 Or MARYLAND 
; ae b. CITY OR TOWN (it outsife corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Be Outsida corporate limits, write RURAL and give nearest town) 
38s write RURAL and give Aeerest town) ~ 
28S eee ce” Ww (ZA. Were © 1 
Sag & d. NAME Of} R WMSTITUTION (if not in hospitet, give sireet eddress) d. STREET Bev IS RESIDENCE 
Bae Ss << ame ON A FARM? 
e@ F4BF Bi Wen U0 G2o ves [] No 
NAME OF Middle 4. DATE Month “Yeer 


BE Goce'e cin. Won cm Aus ust f 263 


rer 6 COLOR ORRACE)7, marie L] pita RIED [] | 8. DATE OF BIRT AGE (Intyodes TEAR! IF UNDER 247ARS, 
ate BBR st birthday) Months] Days | Hours | Min. 
WIDOWED pivorceD [7] Dave 20,\ ya, | 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ee {Stete or foreign country] ‘V2. CITIZEN OF WHAT COUNTRY? 


ny event within 72 hours after death., 


dons during most of working life, aven if ratirad) 
usenfe Vrouse work. Dall more Co, Mereylerod LSA. 
13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME e m 
Cherles bo, Gilkings Tan Wehbe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT CSts\er Addre: 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


LY cay 
ihe Wo Chard othe G. Coale a ee en yi 


INTERVAL BETWEEN 


& UV Y . ONSET AND DEATH 


18. GRUSE OF DEATH [Eniar only one cause per line for (a, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


® 


ate should be executed within 24 hours after death. if an: 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


aminer’s Office along with form PM3. Page 5 may be retain 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


oes See 
21. I'certify that | took charge of the remains described above, held an Autopsy [_], Inspection fi. Inquiry 5% and in my opinion 


eS 
5 
s 
e 
€ ig fs 
Z pay Xr UE TO 
va Conditions, if any, whieh (b) 
5 gave rise to immediate cause 
a (a), steting tha und Ee: 
5 causa last, te) Pre ns ol 
128 y Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) | 19. WAS AUTOPSY 
? 
Sa 5 e | PERFORMED 
4 8 5 < ves []_No iy 
= a ee! ‘ 14 
a o =] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
as 2 & | PRIMARY C] or CONTRIBUTING [1 
Ho 5 & | CAUSE OF DEATH. 
= bod te —— is —— 
g = a S| 2oe. TIME OF INJURY Month, 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 204. (City or town) (County) {Stete) 
a 4 <= a Hour Whila Not Whila. factory, street, office bldg., etc.) i 
Mo & 2 at work at work 1 
wa 3 a 
ag 
RE 3 
g5 
o 


jignat 


death resulted from: Natural causes [Xj Accident [_], Suicide [_], Homicide [1 Undetermined manner [] / 


4 should be forwarded to the Chief Medical Ex: 


° 
eB 
3 
| 3 IEF MEDICAL EXAMINER [_ | BHAA cu 
as Bane Me : CN ae ee MEDICAL EXAMINER [_] DATE SIGNED 
ome ——— 
8 ge AF pen MEDICAL EXAMINERYA| ae. - Sf. (OE: 
x u EXAMINER'S G 
‘ zs pe Lab ase UAT) © 7-4 (A ec Pa t ane) Addrass (Straal 
a 8 fe S 22a. trot 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY JON (City, town, of country) (State} Z 
as REMOVAL (Speci 
VES O= Ente Bugusk 7,'963  Loceatne Nauseleu om ote Meariard 
DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S*SIGNATURE 
VR AISME ear i ma Caer Ws Bread Rod, LOTLPogns Ske +s 


z 
= 
3 


(eas soo hati. wel Nie, 
Soseph to, Fosker 


Nek RUG 6 1963 feemrtag Goctge 


PALA) 


Wirt Ime: 


+ 


if 


_— 


je Funeral directar, 
auld be filed with 


®. 


Hed inl 


Then please remave corban papers. Pages } and 


tificate has been signed by the attending physician and completely 


is cer 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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